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To  the  Chairman  and  Members  of  the  Health  Committee 
My  Lord,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  my  20th  and  the  41st  Annual  Report 
on  the  Health  of  the  County  during  the  year  1951. 

It  was  a  census  year,  twenty  years  having  elapsed  since  the  last 
census.  The  preliminary  report  showed  that  the  population  of  the 
County  had  increased  from  129,245  to  177,090,  a  37  per  cent  increase. 
No  LT'ban  or  Rural  District  in  the  County  showed  a  decrease  in  popula¬ 
tion.  The  highest  increase  in  the  Rural  Districts  was  in  Ploughley 
with  an  increase  of  90  per  cent  and,  in  the  Urban  Districts,  Bicester  led 
with  39  per  cent.  Further  details  are  shown  on  page  6. 

The  birth  rate  for  the  year  is  16.2  and  the  death  rate  10.8  per  thou¬ 
sand  of  the  population,  compared  with  16.9  and  10.8  for  1950. 

The  infant  mortality  for  the  whole  County  was  17.7,  which  is  the 
lowest  figure  ever  recorded  and  for  the  second  year  in  succession,  there 
were  no  maternal  deaths  in  the  County.  I  wish,  particularly,  to  draw 
attention  to  the  death  rate  from  all  forms  of  tuberculosis,  .16  per 
thousand  of  the  population;  another  low  record  for  the  County. 

There  were  no  cases  of  diphtheria  notified  during  the  year. 

I  should  like  to  thank  all  members  of  the  staff  of  the  Health  Depart¬ 
ment  for  the  loyal  way  in  which  they  have  carried  out  their  many 
duties  and,  in  particular.  Dr.  Anderson  who  has  helped  me  considerably 
in  the  compilation  of  this  Report. 

I  am,  my  Lord,  Ladies  and  Gentlemen 

Your  obedient  Servant, 

H.  C.  Jennings 


1  Becket  Street, 
Oxford. 

August  1952. 


3 


STAFF 


County  Medical  Officer 
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STATISTICS 


(a)  General  Statistics 

Area  (acres),  470,757. 

Population  (Census  1951),  177,090. 

Population  (Estimated  mid-1951)  Total  180,800. 

Rateable  value  for  whole  County,  ;£914,551  (1st  April,  1951). 

Estimated  product  of  penny  rate  for  whole  County  (1951-52), 
£3650. 

(b)  Extracts  from  Vital  Statistics  for  the  Year 


Births  Live  Births 

Total 

M. 

F. 

Legitimate 

2781 

1397 

1384 

Illegitimate 

156 

86 

70 

2937 

1483 

1454 

Rate  per  1000  of  the  estimated  population  16.24. 

Stillbirths 

Total 

M. 

E. 

Legitimate 

40 

20 

20 

Illegitimate 

2 

1 

1 

42 

21 

21 

Rate  per  1000  of  the  estimated  population  0.23. 

Deaths 

Total 

M. 

F. 

1958 

993 

965 

Rate  per  1000  of  the  population  10.82. 

Maternal  Mortality  (whole  County). 

Deaths 

Rate  per  1000  total  [live  and 

still)  births 

Puerperal  sepsis 

Nil 

— 

Other  maternal  causes  Nil 

— 

Infant  Mortality 

Rate  per 

M. 

F. 

Total 

1000  live  births 

Legitimate  24 

22 

46 

16.5 

Illegitimate  2 

4 

6 

38.4 

26  26  52  17.7 


Neo-natal  Mortality 

M. 

F. 

Total 

Legitimate 

15 

15 

30 

Illegitimate 

2 

3 

5 
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The  largest  single  cause  of  death  among  infants  was  congenital 
abnormality.  Other  conditions  which  previously  accounted  for  a 
considerable  mortality,  e.g.  pneumonia,  meningitis,  etc.,  now  respond 
to  treatment.  Consequently,  congenital  conditions  attain  a  dispro¬ 
portionate  notoriety  in  the  toll  of  infant  life. 

Fairly  recently  paediatricians  and  obstetricians  asserted  that  the 
infant  mortality  rate  could  never  be  reduced  below  20.  It  is  gratifying 
to  be  able  to  report  that  an  infant  mortality  rate  of  17.7  was  recorded 
in  the  County  for  1951 .  This  contrasts  sharply  with  the  Annual  Report 
for  1911  which  stated: 

‘The  infantile  mortality  of  the  whole  country  has  been  falling 
gradually  until  it  had  reached  in  1910  the  rate  of  106  per  1000  births 
registered,  which  was  the  lowest  on  record.  The  hot  summer  of  1911 
was  associated  .  .  .  with  a  return  to  an  average  infantile  mortality  rate 
of  130  per  1000  births  registered.' 

Infant  Mortality  per  1000  Births 


Year 

Oxfordshire 

England  &  Wales 

1951 

17.7 

29.6 

1950 

21.6 

29.8 

1949 

25 

32 

1948 

21 

34 

1947 

22 

41 

1946 

27 

43 

1945 

37 

64 

1944 

37 

46 

1943 

34 

49 

1942 

33 

49 

Maternal  Mortality 

Once  again,  it  can  be  reported  that  the  maternal  mortality  rate  is 
nil.  For  two  years  there  has  not  been  a  single  death  due  to  pregnancy 
or  childbirth.  The  purpose  of  the  original  Midwives  Act,  1902  has  thus 
been  achieved  in  the  County.  The  object  of  that  and  subsequent 
legislation  was  to  ensure  that  every  expectant  mother  should  have 
skilled  attention  available.  For  15  years  after  the  original  Act  came 
into  operation,  the  maternal  mortality  rate  remained  fairly  constant. 
Then  in  the  late  1920s  and  early  1930s  the  rate  actually  rose.  This 
resulted  in  an  intensive  study  of  every  aspect  of  midwifery  which  has 
produced  improved  methods  of  diagnosis  and  treatment. 


B 
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Maternal  Mortality  per  1000  live  and  stillbirths 


Year 

Oxfordshire 

England  &  Wales 

1951 

Nil 

.79 

1950 

Nil 

.86 

1949 

.65 

.98 

1948 

1.28 

1.02 

1947 

1.1 

1.17 

1946 

.96 

1.43 

1945 

1.06 

1.79 

1944 

.95 

1.93 

1943 

1.86 

2.29 

1942 

.7 

2.01 

Birth  Rate 

The  slight  fall  in  birth  rate  continues.  Since  1875  the  birth  rate  in 
this  country  has  been  steadily  falling.  This  failure  to  maintain  a 
young  population  is  the  root  cause  of  our  present  ageing  population — 
one  of  the  major  social  problems  of  our  time.  The  birth  rate  in  the 
County  is  16.24  compared  with  the  national  figure  of  15.5. 

Death  Rate 

The  death  rate  remains  fairly  static.  The  longevity  of  Oxfordshire 
inhabitants  is  quite  remarkable.  Out  of  a  total  of  1958  deaths,  934 
occurred  in  persons  who  were  over  75  years  of  age.  Vascular  diseases 
again  accounted  for  the  majority  of  deaths.  Next,  in  order  of  incidence, 
is  cancer  which  shows  a  considerable  decrease  on  the  previous  year. 
There  is  considerable  controversy  in  medical  circles  on  the  question  of 
publicity  about  cancer.  The  predominant  impression  is  that  publicity 
should  be  conducted  with  caution  in  case  undue  emphasis  on  the 
dangers  of  cancer  should  frighten  potential  patients  who  might  other¬ 
wise  seek  the  early  treatment  which  is  essential  for  cure.  The  increase 
in  the  incidence  of  cancer  of  the  lung  continues  to  excite  interest. 
Various  theories  have  been  formulated.  The  inhalation  of  dust  from 
tarred  roads,  the  inhalation  of  acid  fumes  from  internal  combustion 
engines  and,  latterly,  the  inhalation  of  tobacco  smoke,  have  all  been 
incriminated.  Statistical  research  is  not  yet  complete  and  it  would  be 
foolish  to  incriminate  any  one  of  those  agents  without  further  proof. 

Table  Showing  the  Chief  Causes  of  Death  in  Oxfordshire 

FOR  THE  Year  1951 

Disease  Total  number  of  deaths 

Heart  Disease  ...  ...  ...  ...  671 

Cerebral  haemorrhage,  thrombosis  etc.  303 
Cancer  ...  ...  ...  ...  ...  263 

Infectious  diseases 

(other  than  tuberculosis)  ...  ...  154 
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Disease 


Bronchitis  ... 

Other  circulatory  diseases 
Gastro-intestinal  disease 
Uro-genital  disease 
Motor  Vehicle  Accidents 
Other  forms  of  violence  i 
other  accidents 


Total  number  of  deaths 

.  92 

.  57 

39 

.  27 

.  32 

eluding  all 

58 


Deaths  from  Cancer 


Age  Group 

0 

1 

5 

15 

25 

45 

65 

75 

Totals 

Males 

— 

i 

— 

1 

4 

43 

44 

42 

135 

Females 

' 

■  ' 

■ 

"  ' 

9 

46 

33 

40 

128 
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Table  showing  vital  statistics  for  1951  of  each  Urban  District  in  the  County 
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A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


Table  showing  vital  statistics  for  1951  of  each  Rural  District  in  the  County 
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Vital  Statistics  of  whole  County  during  1951  and  previous  years 
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Civilian  Copulation.  |  Resident  Population.  §  A  corrected  rate  having  been  adjusted  for  age  and  sex  distribution. 


INFECTIOUS  DISEASES 

The  following  infectious  diseases  were  notified  during  the  year: 


Smallpox  ...  ...  ...  ...  ...  Nil 

Typhoid  Fever  ...  ...  ...  ...  1 

Paratyphoid  Fever  ...  ...  ...  ...  Nil 

Scarlet  Fever  ...  ...  ...  ...  131 

Whooping  Cough  ...  ...  ...  ...  626 

Diphtheria  ...  ...  ...  ...  ...  — 

Erysipelas  ...  ...  ...  ...  ...  10 

Measles  ...  ...  ...  ...  ...  2909 

Pneumonia  ...  ...  ...  ...  ...  95 

Puerperal  Pyrexia  ...  ...  ...  ...  8 

Dysentery  ...  ...  ...  ...  ...  95 

Cerebro  Spinal  Fever  ...  ...  ...  6 

Poliomyelitis  ...  ...  ...  ...  12 

Malaria  ...  ...  ...  ...  ...  Nil 

Food  Poisoning  ...  ...  ...  ...  6 

Meningococcal  Infection  ...  ...  ...  2 

Ophthalmia  N eonatorum 

No.  cases  notified  ...  ...  ...  ...  Nil 

,,  ,,  treated  at  home  ...  ...  ...  Nil 

,,  ,,  treated  in  hospital  ...  ...  Nil 

,,  ,,  where  vision  impaired  ...  ...  Nil 

,,  ,,  deaths  ...  ...  ...  ...  Nil 

Puerperal  Pyrexia 

No.  cases  notified  ...  ...  ...  ...  8 

,,  ,,  visited  by  Council  Officer  ...  2 

,,  ,,  removed  to  hospital  ...  ...  6 


Measles  usually  appears  in  epidemic  form  every  two  years,  coinci¬ 
dental  with  whooping  cough.  1951  was  no  exception  when  there  were 
2909  cases  compared  with  524  in  1950.  Sulphonamide  and  antibiotic 
administration  has  greatly  reduced  the  lethal  and  disabling  complica¬ 
tions  of  eye,  ear  and  lung.  The  death  rate  from  measles  in  this  country 
has  fallen  from  1030  per  million  children  to  22  in  50  years.  In  1951 
there  were  2  deaths  in  the  County  whereas  40  years  ago  there  were  20 
deaths.  The  only  prophylactic  agents  available  merely  confer  a  fleeting 
immunity  so  are  impracticable  for  universal  use. 

Scarlet  fever  continues  to  be  endemic  but  the  gravity  of  the  disease 
has  so  diminished  that,  apart  from  the  personal  inconvenience  to  the 
patient  and  attendants,  its  social  significance  is  negligible.  Within 
living  memory,  the  mortality  from  scarlet  fever  has  fallen  from  10 
per  cent  to  practically  nil  and  the  complications  following  recovery 
from  an  attack  are  becoming  infrequent.  Forty  years  ago  there  were 
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223  cases  with  3  deaths  in  the  County,  compared  with  131 — all  of 
whom  recovered  in  1951.  This  improvement  is  a  natural  phenomenon 
due  to  a  change  in  virulence  of  the  infecting  organism  itself  and  cannot 
be  entirely  attributed  to  methods  of  treatment  or  prevention.  Recently, 
however,  the  introduction  of  antibiotic  therapy  has  reduced  the  dura¬ 
tion  and  sev:irity  of  the  condition. 

There  is  a  naturally  high  incidence  of  whooping  cough  every  second 
year.  Such  a  biennial  misfortune  occurred  in  1951  when  there  were  626 
cases  compared  with  253  in  the  previous  year.  Fortunately  the  mor¬ 
tality  and  convalescent  morbidity  has  been  greatly  reduced  by  modern 
therapeutic  methods.  There  were  two  deaths  directly  attributed  to 
whooping  cough  whereas  in  1911  there  were  17  deaths.  Extensive 
trials  have  been  conducted  by  the  Medical  Research  Council  in  a 
search  for  an  efficient  prophylactic  vaccine.  Recent  publications  report 
encouraging  results,  although  it  cannot  be  claimed  that  the  protection 
afforded  compares  with  that  conferred  by  diphtheria  immunization. 

The  recorded  notification  of  food  poisoning  is  a  gross  underestimate. 
It  is  acknowledged  that-  many  cases  and  outbreaks  of  food  poisoning 
may  occur  without  being  officially  notified  either  because  of  mis¬ 
diagnosis  or  because  the  condition  is  so  trivial  that  medical  advice  is 
not  sought.  The  County  Council  have  offered  their  services  to  any 
Urban  or  Rural  District  Council  wishing  to  encourage  clean  food 
campaigns.  The  Borough  of  Banbury  have  intimated  their  interest  in 
such  a  project  and  it  is  hoped  to  co-operate  in  the  presentation  of 
lectures,  demonstrations,  etc.,  to  members  of  the  food  trade. 

Poliomyelitis  1951 

The  incidence  of  poliomyelitis  in  1951  fell  throughout  Europe  with 
the  exception  of  Italy,  Norway,  Holland  and  Switzerland.  It  is  now 
recognized  that  the  responsible  viruses  are  present  in  all  countries  at 
all  times  so  there  is  an  ever  present  risk.  In  temperate  climates  such  as 
ours,  epidemics  are  confined  to  the  period  between  late  Spring  and  early 
Autumn  but  sporadic  cases  occur  throughout  the  year.  The  actual 
distribution  of  the  virus  and  its  path  of  infection  through  a  community 
is  still  obscure  so  that  we  have  no  specific  method  of  attack  in  the 
prevention  of  the  disease.  This  has  been  taken  up  by  certain  sections 
of  the  Press  whose  reporting  of  outbreaks  or  even  individual  cases  has 
caused  public  alarm  out  of  all  proportion  to  the  actual  risk.  It  should 
be  appreciated  that  in  1951  there  were  actually  only  12  cases  out  of  a 
population  of  180,800  in  Oxfordshire.  It  is  noteworthy  that  2  out  of 
every  3  confirmed  cases  of  poliomyelitis  have  a  complete  recovery. 

Considerable  space  in  the  medical  and  popular  press  has  been  devoted 
to  the  danger  of  infantile  paralysis  developing  following  intramuscular 
injections.  This  has  had  a  considerable  effect  on  diphtheria  immuniza¬ 
tion  campaigns  in  different  parts  of  the  country.  On  the  advice  of  the 
Medical  Research  Council,  the  Ministry  of  Health  has  advised  that 
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immunization  should  be  suspended  when  poliomyelitis  is  exceptionally 
prevalent  but  if  there  is  a  simultaneous  outbreak  of  diphtheria, 
immunization  should  be  continued  using  subcutaneous  methods. 

MATERNITY  AND  CHILD  WELFARE 

Maternity  and  Nursing  Homes 

Public  Health  Act,  1936 

The  County  Council  has  continued  to  supervise  Maternity  and 
Nursing  Homes.  There  were  6  Homes  on  the  Register  at  the  end  of  the 


year  of  which  2  were  Maternity  Homes. 

Year  1951. 

Number  of  applications  for  registration  .  Nil 

Number  of  Homes  registered  Nil 

Number  of  Orders  made  refusing  or  cancelling  registration  Nil 
Number  of  appeals  against  such  orders  Nil 

Number  of  applications  for  exemption  from  registration  Nil 

Number  of  cases  in  which  exemption  has  been  granted  Nil 


No  application  has  been  made  to  the  Countj^  Council  by  a  County 
District  Council  for  the  delegation  of  powers. 

Day  Nurseries 

There  is  one  day  nursery  in  the  County  situated  at  Banbury,  accom¬ 
modating  40  children.  There  has  been  no  serious  outbreak  of  illness  in 
the  nursery  during  the  year. 

Health  Education 

In  a  rural  County,  formal  Health  Education  is  difficult  to  arrange. 
Every  opportunity  of  addressing  meetings  by  invitation  is  used  to 
instil  an  interest  in  Health  matters.  The  most  valuable  and  direct 
medium  for  Health  Education,  however,  is  the  personal  contact  between 
the  Nursing  staff  and  the  families  whom  they  serve. 

During  the  Training  School  vacation,  the  Health  Visitor  Tutor  is 
engaged  in  Health  Education  in  various  Child  Welfare  Clinics. 

Premature  Births 

Particular  care  is  taken  of  premature  babies  (defined  for  their  pur¬ 
pose  as  weighing  lbs.  or  under  at  birth),  and  arrangements  are  made 
for  obtaining  such  information  from  doctors  and  midwives. 

Apart  from  arrangements  made,  when  desirable,  for  the  child’s 
admission  to  hospital  a  special  set  of  equipment  is  available  at  any 
time  for  the  use  of  the  district  nurse. 

The  following  are  some  of  the  items  provided: 

Cot,  screens  and  blankets.  Eeeding  bottles. 

OEsophageal  feeding  apparatus.  Pipettes  for  feeding. 

Food  thermometer.  Rectal  thermometer,  etc.  etc. 


C 
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The  total  number  of  premature  babies  born  at  home  during  1951  was 
39.  There  were  3  deaths.  This  number  does  not  include  babies  born  in 
maternity  homes  and  hospitals  under  the  National  Health  Service.  The 
Services  of  a  Consultant  Paediatrician  are  also  available  for  doctors  and 
midwives. 

It  is  considered  that  the  above  results  are  extremely  satisfactory  and 
prove  the  necessity  for  continued  attention  to  officially  organized 
domiciliary  services  in  rural  areas. 

Emergency  Obstetric  Unit 

The  Emergency  Obstetric  Unit  based  on  the  Radcliffe  Infirmary, 
Oxford,  and  the  Royal  Berkshire  Hospital,  Reading,  continue  their  life¬ 
saving  work.  These  units  are  fully  equipped  to  deal  with  any  medical 
emergency  arising  in  connection  with  child-birth.  If  it  is  impractical  or 
inadvisable  for  the  patient  to  be  taken  to  hospital,  the  hospital  is,  in 
fact,  taken  to  the  patient — without  question  or  delay. 

Care  of  Illegitimate  Children 

Whenever  possible  health  visitors  pay  particular  attention  to  these 
children.  Co-operation  is  maintained  with  Moral  Welfare  Associations 
and  an  Officer  of  the  local  Association  is  given  facilities  for  meeting 
mothers  at  the  offices  of  the  Health  Department. 

Assistance  is  also  given  to  the  mother  when  possible  to  find  accom¬ 
modation  both  before  and  after  her  confinement. 

NORTH  AND  MID-OXON  MORAL  WELFARE  ASSOCIATION 

Worker’s  Report  for  year  ending  December  31st,  1951 

The  cases  and  their  problems  have  been  much  the  same  as  in  past 
years  although  no  case  is  straightforward  and  there  is  no  hard  and  fast 
rule  for  dealing  with  them. 

91  new  cases  were  referred,  the  majority  being  maternity  cases. 
62  were  unmarried  expectant  mothers,  8  were  married  and  expecting 
an  illegitimate  baby,  13  were  after-care  cases,  2  were  preventive,  and 
two  were  married  women  with  home  problems.  It  is  distressing  to 
note  that  while  7  of  the  unmarried  mothers  already  had  one  child,  3 
had  two  little  ones. 

There  is  still  a  demand  for  vacancies  in  our  Diocesan  Maternity 
Homes  and  Moral  Welfare  Homes,  and  it  is  not  always  possible  to 
secure  vacancies  for  all  who  would  like  to  take  advantage  of  the  help 
which  is  given  in  such  Homes.  It  was,  however,  possible  to  arrange  for 
10  young  mothers  to  go  to  our  Diocesan  Home,  9  were  admitted  to 
other  Moral  Welfare  Maternity  Homes,  and  3  went  to  a  Roman  Catholic 
Home  in  Birmingham.  Two  of  the  young  mothers  were  needing  special 
help  and  care;  a  vacancy  for  one  was  available  in  a  Diocesan  Shelter, 
and,  later,  in  the  Diocesan  Maternity  Home.  The  other  has  gone  to  a 
Roman  Catholic  Home  for  a  longer  period  than  usual,  and  in  both 
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cases  financial  help  has  been  given  by  the  County  Health  Authorities. 
Six  young  mothers  were  admitted  to  local  Maternity  Homes  and 
helped  with  arrangements  for  their  baby.  26  went  into  hospital  for 
their  confinement,  and  the  remainder  made  their  own  plans.  4  young 
mothers  and  their  babies  were  transferred  from  hospital  to  the  Mother 
and  Baby  Hostel  in  Oxford,  where  they  stayed  until  suitable  plans 
could  be  made  for  them. 

The  after-care  cases  were  young  mothers  needing  advice  in  obtaining 
affiliation  orders,  finding  temporary  homes  for  their  baby  or  advice 
about  adoption.  3  obtained  affiliation  orders. 

With  regard  to  the  married  women  expecting  illegitimate  babies,  all 
went  into  hospital  for  their  confinements  and  four  were  able  to  return 
home  with  their  babies  although  at  first  they  had  thought  this  would 
not  be  possible.  Two  of  the  babies  were  admitted  to  a  residential 
nursery  and  placed  with  prospective  adopters. 

x^ll  the  new  maternity  cases  were  interviewed  before  admission  to 
Homes  or  hospitals,  and  where  convenient,  in  their  own  homes  after 
confinement.  Those  who  went  into  Moral  Welfare  Homes  were  visited 
there. 

The  two  preventive  cases  were  young  girls  causing  trouble  in  their 
homes  through  associating  with  undesirable  companions  and  staying 
out  late  at  night. 

The  Women's  Services  still  seek  our  help  occasionally;  3  Service 
women  were  sent  by  their  Commanding  Officer;  2  were  referred  to  the 
Worker  for  their  own  area;  a  domestic  post  was  found  for  another,  and 
eventually  she  returned  home. 

There  appears  to  be  an  increase  in  the  number  of  young  unmarried 
mothers  having  their  second  and  even  their  third  baby.  It  is  not  easy 
to  know  how  one  may  best  help  or  advise  them  as  the  expected  baby  is 
quite  often  their  least  concern.  All  they  appear  to  want  is  help  in  their 
immediate  difficulty,  viz.  arrangements  for  confinement  and  a  home  for 
the  baby.  Another  matter  for  concern  is  the  growing  tendency  for 
young  mothers  and  their  parents  to  think  it  will  not  be  necessary  to 
see  or  care  for  the  baby  at  all,  but  that  it  can  be  admitted  to  a  Nursery 
when  ten  days  old,  and  they  themselves  be  relieved  of  all  responsibility. 

During  the  year  seven  babies  were  happily  placed  with  prospective 
adopters,  five  young  mothers  have  now  married,  three  of  them  having 
their  baby  with  them.  836  visits  have  been  made  and  169  callers 
interviewed;  1029  letters  written  and  well  over  1000  received. 

Our  very  grateful  thanks  are  again  extended  to  all  who  support  the 
work.  We  greatly  appreciate  the  continued  co-operation  of  the  County 
Public  Health  Department,  Hospital  Almoners,  Children’s  Officers  and 
other  Authorities  without  whose  ready  assistance  the  work  could  not 
go  forward. 

Margaret  J.  Chaundy 
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HENLEY  MORAL  WELFARE  ASSOCIATION 


Annual  Report  for  the  year  ending  December  31st,  1951 

During  the  past  year  45  new  cases  were  dealt  with  and,  in  addition, 
20  previous  cases  still  needed  after-care.  There  were  310  visits  paid, 
260  visitors  were  received  at  the  office  and  talks  on  Moral  MTlfare 
were  given  to  Mothers’  Union  meetings  at  Kidmore  End  and  Holy 
4'rinity,  Henley. 

The  majority  of  the  new  cases  were  concerned  with  the  problem  of 
illegitimate  children.  The  mothers  of  19  of  the  babies  were  unmarried, 
2  were  widows  and  two  were  married  women  living  apart  from  their 
liusbands.  Expectant  mothers  were  helped  with  conhnement  arrange¬ 
ments  and  some  plans  and  provision  had  to  be  made  for  all  the  23  babies 
involved.  Eour  of  the  mothers  were  residents  at  Diocesan  Maternity 
Homes  in  Hazlemere,  Aylesbury  and  London.  Two  girls  spent  a  short 
time  at  the  Slough  Shelter,  two  at  the  Mother  and  Baby  Hostel  at 
AVindsor  and  one,  the  mother  of  twins,  went  to  a  Roman  Catholic 
Hostel  in  Birmingham.  Most  of  the  girls  were  conhned  at  the  local 
^  maternity  hospitals  some  of  whom  were  able  to  return  home  with  their 
babies.  Two  babies  died  soon  after  birth,  three  babies  were  taken  into 
the  care  of  the  Oxfordshire  and  Buckinghamshire  Children’s  Depart¬ 
ments,  one  little  boy  with  a  family  history  of  mental  deficiency  is  being 
fostered  by  the  Church  of  England  Children’s  Society  with  a  view  to 
adoption.  Several  babies  were  admitted  to  the  National  Children’s 
Home  and  Orphanage  Centres  where  after  a  few  weeks  they  were  found 
adoptive  parents.  There  have  been  a  number  of  very  happy  adoptions 
during  the  past  year  including  that  of  the  twin  girls  who  were  placed 
when  about  six  weeks  old.  Fewer  girls  seem  to  be  keeping  their  babies 
but  this  appears  chiefly  to  be  due  to  pressure  of  circumstances.  Alany 
girls  would  have  liked  to  have  kept  their  babies  but  home  circumstances 
did  not  permit.  AVhere  girls  could  keep  their  babies  the  arrangements 
are  working  happily  and  it  is  amazing  how  much  joy  these  little  ones 
bring  to  the  home  which  first  merely  tolerates  the  ‘extra  one’.  Three 
girls  have  married  during  the  year,  others  have  left  the  district  but 
friendly  visits  and  letters  prove  their  appreciation. 

Twelve  married  women  sought  help  with  domestic  or  matrimonial 
problems  during  the  past  year  and  eight  girls  sought  advice  in  regard 
to  affiliation  payments,  foster  homes,  nursery  accommodation  and 
maintenance  allowances.  Two  of  these  were  wives  of  service  men.  Two 
mothers  sought  advice  about  their  difficult  adolescent  girls  and  one 
little  Polish  girl  said  to  be  in  need  of  care  and  protection  was  referred 
to  this  Association  by  the  police. 

Alention  has  been  made  of  the  voluntary  societies  and  the  help 

they  give  to  the  unmarried  mother  and  her  child  but  mention  also 

must  be  made  of  the  local  and  county  authorities  and  officials  who  are 

always  so  co-operative  and  of  my  committees  who  do  so  much  to 

lighten  my  task.  ^  ^ 

J.  Stokes 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  22 


Child  Welfare  Clinics 

There  are  now  64  Child  Welfare  Clinics  operating  in  various  parts 
of  the  County.  The  attendances  during  the  year  have  been  very 
satisfactory  and  these  are  detailed  in  the  following  tables: 

The  number  of  infants  attending  for  the  first  time  during  the  period 


January  1st — December  31st  was 

Under  1  year  1943 

1 — 5  years  533 

The  total  attendances  during  the  year  were  as  follows: 

Under  1  year  26,544 

1 — 5  years  24,022 


There  has  been  a  slight  drop  in  the  number  of  attendances  of  children 
under  one  vear  but  there  has  been  a  considerable  increase  in  the  number 
of  attendances  of  pre-school  children. 


List  of  Clinics 


Wroxton 

Horspath 

Adder  bury 

Checkendon 

Swalcliffe 

Yarnton 

Hook  Norton 

Bicester 

Chipping  Norton 

Kidlington 

Kingham 

I  slip 

Deddington 

Sandhills 

Frit  well 

Wheatley 

Charlbury 

Rose  Hill 

Enstone 

Littlemore 

Finstock 

Dorchester 

Great  Tew 

Clifton  Hampden 

Chadlington 

Garsington 

Burford 

Thame 

Milton-u.-Wychwood 

Great  Milton 

Leafield 

Tetsworth 

Bampton 

Stadhampton 

Filkins 

Watlington 

Carterton 

Chinnor 

Witney 

Benson 
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Northleigh 

Xettlebed 

Eynsham 

Peppard 

Handborough 

Goring 

Woodstock 

Micklands 

Kirtlington 

Mapledurham 

Standlake 

Henley 

Stanton  Harcourt 

Minster  Lovell 

Benson  R.A.F. 

Upper  Heyford  R.A.F. 

Chalgrove 

Banbury 

Middle  Barton 

Shilton 

Bloxham 

Tackley 

Chesterton 

Whitchurch 

REPORT  OF  SENIOR  DENTAL  OFFICER  ON  THE  INSPEC¬ 
TION  AND  TREATMENT  OF  EXPECTANT  AND  NURSING 
MOTHERS  ALSO  CHILDREN  UNDER  5  YEARS,  FROM 
JANUARY  1st  to  DECEMBER  31st,  1951. 

The  priority  dental  service  for  expectant  and  nursing  mothers  and 
pre-school  children  is  not  yet  fully  functioning.  The  following  tables 
indicate  the  work  which  has  been  done  throughout  the  year. 


Examined 

Needing 

Treatment 

T  reated 

M  ade 
Dentally 

Fit 

Expectant  and 

Nursing  Mothers 

11 

11 

11 

10 

Children  under  five 

176 

133 

133 

133 
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The  majority  of  adult  cases  are  adequately  dealt  with  through  the 
private  practitioners.  Last  year,  the  ante-natal  clinic  in  Banbury  was 
removed  from  the  building  where  the  dental  clinic  is  held.  This  pro¬ 
bably  was  the  reason  for  a  decrease  in  the  number  of  adults  seeking 
treatment  through  the  County  Dental  Scheme. 

If  the  dental  staff  had  the  time  to  give  lectures  at  the  Infant  Welfare 
Centres  there  would  be,  without  any  doubt,  a  marked  increase  in  the 
number  of  pre-school  children  coming  forward  for  treatment. 

At  present,  the  Health  Visitors  are  notihed  weekly  where  the  school 
dentists  are  working.  They  are  then  able  to  inform  parents  in  these 
areas  where  they  can  take  the  very  young  children  for  dental  treatment. 

The  dentition  of  the  school  entrant  is  deteriorating.  In  1948  it  was 
estimated  that  32  per  cent  had  sound  dentitions.  Last  year,  however, 
it  had  dropped  to  28  per  cent. 

This  increase  of  dental  caries  has  been  noticed  in  other  parts  of  the 
country. 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  23 

Midwifery  Service 

The  Oxfordshire  Nursing  Federation  continued  to  act  as  the  agent  of 
the  County  Council  in  providing  domiciliary  midwifery  and  nursing 
services.  Excellent  co-operation  continues  between  the  County  Council 
and  the  Federation.  The  Chairman  and  Vice-Chairman  of  the  Health 
Committee  have  been  co-opted  to  the  General  Purposes  Committee 
of  the  Nursing  Federation,  and  the  County  Treasurer  has  been  elected 
Honorary  Treasurer  to  the  Nursing  Federation. 

The  following  table  gives  the  work  done  by  the  district  nurse- 
midwives  for  the  period  January  1st  to  December  31st,  1951. 


Midwifery 


Midwives  Cases 

1950 

1951 

Number  of  confinements 

885 

850 

Number  of  ante-natal  visits  ... 

11,840 

10,750 

Number  of  visits  during  the  puerperium 
Number  of  other  visits,  post-natal  (combined 

15,695 

14,997 

maternity  and  midwifery  cases) 

Doctors’  Cases  (acting  as  maternity  nurse) 

1,185 

1,074 

Number  of  confinements 

174 

87 

Number  of  ante-natal  visits  ... 

1,719 

2,046 

Number  of  visits  during  the  puerperium 

2,701 

3,059 

Staff 

All  members  of  the  staff  have  now  been  trained  in  the  use  of  gas  and 
air,  and  apparatus  has  been  supplied  to  each  midwife.  The  number 
of  staff  as  at  December  31st,  1951,  was  as  follows: 

Number  of  district  nurse-midwives  ...  ...  ...  ...  51 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  24 

Health  Visiting 

Prior  to  the  inception  of  the  National  Health  Service  Act,  Health 
Visitors’  duties  were  confined  to  the  care  of  infants  and  pre-school 
children.  In  many  instances  they  also  acted  as  school  nurses.  Since 
the  Act  came  into  operation,  their  range  of  duties  has  widened  so  that, 
in  effect,  they  have  the  care  of  the  entire  family. 

An  increasing  proportion  of  Health  Visitors’  time  is  devoted  to  the 
care  of  the  aged.  This  inevitable  ageing  of  the  population  is  a  social 
problem  whose  gravity  will  become  increasingly  apparent  in  succeeding 
yedjs.  The  falling  birth  rate,  the  reduced  death  rate  and  the  prolonga¬ 
tion  of  life,  due  to  a  better  understanding  of  the  medical  and  welfare 
needs  of  the  aged,  is  causing  a  radical  change  in  the  age  composition 
of  our  population.  With  an  unduly  high  proportion  of  old  people, 
there  are  not  enough  young  people  capable  of  caring  for  them.  The  call 
on  the  social  services  is,  therefore,  progressively  increasing. 

A  valuable  function  of  the  Health  Visitor  is  the  aftercare  of  cases 
discharged  from  hospital  to  ensure  continuity  of  treatment.  Similarly, 
they  visit  cases  recovering  from  infectious  diseases  to  supervise  the 
precautions  which  are  taken  to  prevent  recurrence  or  spread  of  infec¬ 
tion. 


Visits  paid  by  Health 

Visitors  during  1951 

Ante-Natal  ... 

904 

Under  1  year... 

29,631 

1-5  years 

34,671 

Hospital  After-care  . . . 

785 

Infectious  Diseases  ... 

1,246 

Tuberculosis  ... 

4,409 

Old  Persons  ... 

3,199 

Home  Helps  ... 

6,339 

Miscellaneous 

10,694 

Infant  Welfare  Clinics 

2,181 

Training  School  for  Health  Visitors 

The  Training  School  for  Health  Visitors  is  now  well-established. 
It  has  reached  the  stage  when  its  worth  is  widely  acknowledged  and, 
during  the  last  year,  there  has  been  no  need  to  advertise  for  students. 
In  the  1951-52  session,  18  students  completed  the  Course,  all  of  whom 
successfully  passed  the  Health  Visitor’s  Certificate  Examination  held 
in  London  in  April.  5  successful  students  have  joined  the  Health 
Visiting  and  Midwifery  staff  during  the  year. 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  25 

Home  Nursing 

The  Oxfordshire  Nursing  Federation  continued  to  act  as  the  agent 
of  the  County  Council  in  providing  Home  Nursing.  All  of  the  District 
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Nurses  also  act  as  Midwives.  There  was  a  slight  decrease  in  the  number 
of  cases  attended  during  the  year  but  a  very  considerable  increase  in 
the  number  of  visits  paid.  This  reflects  the  shortage  of  hospital  accom¬ 
modation  and  the  increasing  appreciation  and  the  value  of  domiciliary 
treatment  and  nursing  when  it  is  feasible. 

1950  1951 

Number  of  cases  '...  ...  ...  ...  3,416  2,765 

Number  of  visits  ...  ...  ...  ...  68,937  76,248 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  26 

Vaccination 

There  has  been  an  encouraging  increase  in  the  number  of  cases 
vaccinated.  The  total  of  231 1  was  272  greater  than  the  previous  year. 
Primary  vaccinations  numbered  1686  in  the  following  age  groups. 

Under  1  year  ...  ...  ...  ...  1 339 

Born  1947-1950  ...  ...  ...  '  118 

„  1937-1946  .  84 

,,  1936  and  earlier  ...  ...  145 

This  is  an  increase  of  524  on  the  number  of  infants  who  were  vaccinated 
before  their  first  birthday.  625  persons  were  re- vaccinated,  an  increase 
of  225  on  the  previous  year. 

Immunization 

There  were  no  notifications  of  dipthheria  during  1951.  This  contrasts 
strikingly  with  the  46  cases  and  6  deaths  that  occurred  in  this  County 
in  1911.  The  national  statistics  are  even  more  dramatic.  In  1901, 
10,000  people  died  from  diphtheria  in  England  and  Wales;  in  1951  there 
were  32  deaths.  The  eradication  of  diphtheria  in  this  country  is  now 
within  sight,  provided  the  immunization  campaign  is  maintained. 

It  would  be  ironical  if  the  success  of  immunization  were  to  cause  its 
cessation.  Since  the  incidence  of  diphtheria  has  been  so  noticeably 
decreasing,  parents  are  losing  their  fear  of  this  once-dreaded  disease. 
There  is  a  tendency  towards  apathy  in  regard  to  immunization  because 
many  young  parents  have  had  no  personal  experience  of  diphtheria. 
They  must  be  taught  that  early  and  adequate  immunization  is  essential 
in  non-epidemic  times  to  prevent  a  return  to  the  bad  old  days.  When 
clinical  diphtheria  is  rife,  many  are  protected  by  the  immunity  which 
they  acquire  from  constant  exposure  to  sub-clinical  infection.  When 
diphtheria  is  rare,  immunity  can  only  be  conferred  artificially. 

A  recent  Government  survey  investigated  the  dangerous  drop  in  the 
national  statistics  for  diphtheria  immunization.  Their  recommenda¬ 
tions  include  the  opinion  that  personal  contact  and  persuasion  at  the 
clinic  or  by  the  health  visitor  are  of  first  importance.  Our  health 
visitors  are  constantly  urging  parents  to  take  advantage  of  the  immu- 
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nization  scheme  so  that  we  may  hope  to  achieve  the  75  per  cent  im¬ 
munity  of  all  children  which  would  ensure  the  elimination  of  the 
disease. 

During  the  year  2363  children  were  immunized  against  diphtheria. 
Of  these,  2160  were  below  school  age.  In  addition,  2643  received 
‘boosting’  doses  in  order  to  maintain  an  effective  level  of  immunity. 

This  is  an  encouraging  increase  on  last  year’s  total.  Altogether  53 
more  school  pupils  and  260  more  pre-school  children  were  immunized 
than  in  1950,  the  latter  despite  the  fallen  birth  rate. 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  27 

Ambulance  Service 

No.  of  ambulances  17 
(including  1  reserve). 

No.  of  calls  6132 

(including  1480  accident  and  other  emergency  calls). 

No.  of  patients  carried  9865. 

Total  mileage  163,123. 


Sitting  Case  Cars 

There  are  many  calls  for  transport  of  patients  for  which  an  ambulance 
is  not  required.  The  Hospital  Car  Service  is  organized  by  the  W.V.S. 
on  behalf  of  the  County  Council.  The  drivers  act  in  a  voluntary  capacity 
and  only  charge  for  the  actual  mileage  covered,  at  the  rate  of  7d.  a 
mile  for  the  first  800  miles  per  month  and  5d.  per  mile  for  any  addi¬ 
tional  mileage.  The  number  of  voluntary  drivers  is  decreasing  and 
there  are  frequently  calls  on  the  service  which  cannot  be  met,  particu¬ 
larly  if  they  are  of  an  urgent  nature.  In  such  circumstances,  it  is 
necessary  to  hire  a  private  car. 


Quarter 

Mileage 

Hospital  Car 
Service 

Hired  Car 

Service 

January  to  March 

92,340 

3,209 

April  to  June 

86,086 

5,777 

July  to  September 

83,340 

7,093 

October  to  December 

88,009 

7,153 

Total 

349,775 

23,232 
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MINISTRY  OF  HEALTH  RETURN 
(1st  April,  1951  to  31st  March,  1952) 


Directly 

Provided 

Service 

Agency 

Service 

Supple¬ 

mentary 

Service 

T  rans- 
port  by 
Rail 

Ambu¬ 

lances 

Ambu¬ 

lances 

Sitting 

Case 

Vehicles 

1 

! 

1 

' 

No.  of  operational  vehicles 
on  establishment 

1 

16 

Average  age  of  such  vehicles  . . . 

19  yrs. 

6  yrs. 

— 

— 

No.  of  patients  carried: 

(a)  Accident  or  emergency 

11 

1,511 

(h)  Others 

704 

7,641 

15,352 

148 

Total  of  [a]  and  {h)  ... 

715 

9,152 

15,352 

148 

No.  of  journeys  by  vehicles: 

(a)  Patient  carrying  journeys 

394 

5,417 

10,689 

(h)  Abortive  and  service 
journeys 

• 

113 

178 

(c)  Journeys  for  transport 
of  analgesia  apparatus, 
midwives,  home  nurses 
etc. 

* 

257 

Total  of  [a  )  (h)  and  (c) . 

651 

5,530 

10,867 

— 

Total  mileage  ... 

6,363 

156,404 

377,009 

— 

No.  of  operational  staff: 

(a)  Paid 

; 

1 

17 

(h)  Voluntary 

_ _ _  t 

60 

— 

— 

Population  of  service  area 

33,640 

171,980  j 

— 

— 

Acreage  of  service  area 

67,357 

456,384  ' 

— 

— 

No.  of  ambulance  stations 

1 

12 

' 

‘  ~  ■ 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTION  28 

Prevention  of  Illness,  Care  and  After-Care 

The  provision  of  care  and  after-care  for  tuberculous  persons  is  under¬ 
taken  by  the  Oxfordshire  Care  Committee  as  agents  of  the  Council. 
This  committee  has  carried  out  care  and  after-care  work  for  many 
years  in  a  most  efficient  manner  and  the  Council  is  fortunate  in  having 
the  opportunity  of  officially  appointing  them  as  their  agents  for  this 
purpose. 

The  work  of  the  Care  Committee  can  be  summarized  as  follows; 

1.  Assistance  towards  the  payment  of  rent  or  any  special  family 
expenses. 

2.  Assistance  in  rehabilitation. 

3.  Provision  of  clothing — Cases  which  cannot  be  assisted  by  the 
National  Assistance  Board. 

4.  Payment  of  fares  of  relatives  to  hospitals  which  cannot  be  met 
by  the  National  Assistance  Board. 

'  5.  Provision  of  bedding. 

6.  Boarding  out  of  children. 

7.  Provision  of  extra  nourishment. 

So  far  as  other  patients  are  concerned  agreement  has  been  reached 
with  the  Regional  Hospital  Board  for  information  to  be  given  to  the 
department  in  respect  of  persons  discharged  from  hospital  who  need 
and  are  willing  to  receive  after-care. 

The  following  table  shows  the  work  done  by  the  Health  Visitors 
under  this  Section  during  the  year: 

Visits  to  tuberculous  persons  ...  ...  ...  4307 

Visits  to  infectious  disease  cases  ...  ...  ’  1246 

Visits  to  old  persons  ...  ...  ...  ...  3199 

There  has  been  a  considerable  increase  in  visiting  during  the  year 
under  review.  Visits  to  tuberculous  and  infectious  cases  have  shown 
a  numerical  increase  and  the  visits  to  old  persons  has  increased  by 
1,397. 

Facilities  are  available  for  the  supply  of  comforts  and  nursing 
requisites  for  the  nursing  of  patients  in  their  homes  or  who  have  been 
discharged  from  hospital  in  order  to  continue  treatment  at  home. 
Some  articles  are  provided  free  of  charge  whilst  for  the  use  of  others  a 
small  charge  is  made  for  hire. 

These  facilities  are  available  through  the  eight  B.R.C.S.  Medical 
Loan  Depots  and  the  eleven  S.J.A.B.  Medical  Comforts  Depots. 

In  the  event  of  anything  being  required  which  cannot  be  provided 
from  the  above-mentioned  sources,  provision  is  made  directly  through 
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the  Health  Department,  e.g.  air  beds  and  rings,  mattresses,  bed  rests, 
rubber  bed-pans,  etc. 

Particular  mention  should  be  made  of  the  fact  that  persons  requiring 
convalescent  holiday  treatment  may  now  receive  this  under  this 
Section  of  the  National  Health  Service  Act. 

During  the  year  44  persons  were  sent  to  convalescent  homes  and 
recuperative  centres. 

Extra  nourishment  was  provided  in  6  cases. 

NATIONAL  HEALTH  SERVICE  ACT,  SECTION  29 

Domestic  Help  Scheme 

There  are  more  than  4000  old  people  in  the  County  who  are  living 
alone,  many  of  whom  require  some  nursing  attention.  75  per  cent  of 
the  total  number  of  home  helps  provided  are  for  such  old  people  to 
enable  them  to  remain  in  their  own  homes  in  a  familiar  environment 
instead  of  being  transferred  to  hospitals  or  institutions  among  strangers. 
Our  Health  Visitors  are  instrumental  in  finding  suitable  home  helps 
to  undertake  domestic  duties  for  those  cases. 

The  day-to-day  organization  is  supervised  by  the  Superintendent 
Nursing  Officer.  The  total  number  of  cases  of  home  help  provided  in 
1951  was  as  follows: 

Maternity  cases  ...  ...  ...  ...  46 

Tuberculosis  cases  ...  ...  ...  ...  32 

Other  cases  ...  ...  ...  ...  ...  322 

ALMONER’S  REPORT  FOR  THE  V.D.  DEPARTMENT, 
RADCLIFFE  INFIRMARY,  1951 

It  is  satisfactory  to  be  able  to  report  that  the  number  of  patients 
infected  with  venereal  disease  remains  low.  In  1951  there  were  only 
six  patients  with  recently  acquired  syphilis  (three  men  and  three 
women)  which  is  the  same  total  as  last  year,  and  the  number  of  late  or 
latent  cases  attending  for  the  first  time  was  roughly  half  the  total  of 
the  previous  year.  The  number  of  women  patients  suffering  from 
gonorrhoea  reached  a  new  low  level  (five)  but  unfortunately  the  number 
of  men  attending  for  treatment  for  this  disease  has  increased  (33 
compared  with  21  in  1950).  The  lise  appears  to  be  due  almost  entirely 
to  service  patients  stationed  in  nearby  camps. 

The  work  of  the  clinic  has  continued  in  the  same  way,  ana  for  the 
first  eight  months  of  the  year  the  work  of  the  Almoner  has  also  con¬ 
tinued  unchanged.  Since  the  end  of  August,  however,  the  Almoner  has 
been  away  on  sick  leave,  and  for  the  rest  of  the  year  a  skeleton  service 
only  could  be  maintained  by  another  member  of  the  Almoner’s  Depart¬ 
ment. 
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The  amount  of  work  done  by  the  Almoner  has  of  course  dropped 
with  the  number  of  patients,  but  her  services  are  still  needed.  For 
instance,  two  out  of  the  three  women  infected  with  early  syphilis 
needed  considerable  help,  in  quite  different  ways.  One  was  a  patient 
who  was  profoundly  shocked  on  learning  the  diagnosis  and  needed  a 
great  deal  of  moral  support,  reassurance  and  help  over  a  considerable 
period.  She  received  this  not  only  from  the  Almoner  but  from  the 
Medical  Officers  and  Sister  of  the  clinic.  The  second  patient,  whose 
new^-born  baby  was  also  infected,  had  home  and  housing  difficulties, 
and  was  also  very  irresponsible  about  her  attendances,  necessitating 
many  letters  and  visits  from  the  Almoner. 

The  follow-up  of  defaulters  has  continued  as  usual,  many  letters 
having  been  sent;  and  visits  paid  when  necessary  and  desirable.  As  far 
as  possible  all  infected  patients  have  been  interrogated  regarding  their 
contacts. 

N.  M.  COGGIN, 

Almoner  to  the  V.D.  Department 


TUBERCULOSIS  SERVICE 

(Annual  Report,  1951,  of  Dr.  N.  J.  England,  Chest  Physician,  United 
Oxford  Hospitals,  adviser  on  Care  and  After  Care  to  Council.) 

The  following  table  shows  the  number  of  deaths  and  rates  per  100,000 
living  in  the  County  since  1942. 

Fiilmonmy  All  forms 


Nnmher 

Rate  per 
100,000 

Number 

Rate  per 
100,000 

1942 

54 

32 

67 

40 

1943 

45 

28 

53 

33 

1944 

53 

35 

63 

41 

1945 

45 

30 

55 

37 

1946 

51 

34 

62 

42 

1947 

48 

32 

57 

38 

1948 

51 

31 

56 

35 

1949 

25 

15 

34 

20 

1950 

33 

19 

37 

21 

1951 

25 

14 

29 

16 

29 
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Vital  Statistics 

The  incidence  of  Tuberculosis  as  shown  by  Notifications  and  Deaths, 
is  demonstrated  in  the  following  table: 

NEW  CASES  (notifications)  DEATHS 

Age  Non-  Age  Non- 

Groups  Pulmonary  Pulmonary  Groups  Pulmonary  Pulmonary 


M. 

F. 

M. 

E. 

M. 

F. 

M. 

F. 

0— 

0 

0 

0 

0 

0— 

0 

0 

0 

0 

1— 

0 

0 

0 

0 

1  — 

0 

0 

1 

0 

2— 

1 

1 

1 

1 

5 — 

0 

0 

0 

1 

5 — 

2 

9 

5 

2 

15 — 

1 

3 

1 

0 

10— 

2 

1 

1 

0 

25— 

4 

3 

1 

0 

15— 

6 

4 

1 

1 

45— 

8 

1 

0 

0 

20— 

6 

9 

4 

2 

65 — 

5 

0 

0 

0 

25— 

18 

19 

4 

2 

75— 

0 

0 

0 

0 

35— 

12 

7 

0 

2 

45— 

8 

5 

1 

1 

55— 

6 

1 

2 

1 

65 — 

6 

3 

0 

0 

75— 

1 

0 

0 

0 

68 

52 

19 

12 

18 

7 

3 

1 

Morbidity  and  Mortality 

The  general  trends  of  morbidity 

since 

1934  are 

shown  in 

the 

graph 

Fig.  (1)  and  Tables  1 

r" 

-0. 

The  tables  are  prepared  in  a  similar  manner  to 

those  contained  in  the  1947  report,  but  the  post-war  phase  is  now 
covered  by  a  five  year  instead  of  a  two  year  observation  period,  and  is 
thus  a  better  indication  of  post-war  trends.  Unfortunately,  morbidity 
rates  at  age  could  not  be  calculated  as  the  totals  of  the  populations 
concerned  were  unknown,  and  proportional  rates  have  had  to  be  used. 

Table  1 

Percentage  in  age  groups  to  Total  Notifications'.  Both  Sexes; 

Total  N otifications 


Period 

0-14 

1 5-25 

25-44 

45-1- 

1934-39 

521 

6 

21 

49 

24 

1940-45 

781 

9 

31 

43 

18 

1 946-50 

655 

11 

33 

38 

18 

32 


Table  2 


Percentage  in  age  groups  to  Total  N otifications:  Males 
Total  Notifications 


Period 

0-14 

15-24 

25-44 

45-1- 

1934-39 

521 

3 

11 

25 

16 

1940-45 

781 

4 

17 

26 

12 

1946-50 

655 

4 

15 

21 

14 

Table  3 

Percentage  in  age  groups  to  Total  Notifications:  Females 
Total  Notifications 

Period:  0-14  15-24  25-44  45-(- 


1934-39 

521 

3 

10 

24 

8 

1940-45 

781 

5 

14 

17 

6 

1946-50 

655 

6 

17 

17 

5 

Table  4 

Tuberculosis  N otification  Rate  per  10,000 

Period 

0 

15 

25 

45 

Total 

1934-39 

1.78 

8.45 

10.24 

5.01 

6.48 

1946-50 

4.03 

21.59 

10.21 

4.43 

8.21 

Table 

5 

Table  4  expressed 

as  percentage  of  1934-39 

Period 

0 

15 

25 

45 

Total 

1934-39 

100 

100 

1 

o 

o 

N 

1 

100 

100 

1946-50 

226 

256 

100 

88 

127 

•  Although  in  the  1947  report  the  post-war  experience  was  based  on 
•only  two  years,  the  general  trends  evident  at  that  time  are  confirmed 
in  the  present  quinquennial  analysis. 
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It  had  been  observed  that  although  population  trends  reflect  a 
declining  birth  rate  and  an  accumulation  of  persons  towards  the  older 
age  groups,  the  notiflcation  figures  for  pulmonary  tuberculosis  had 
shown  the  exact  opposite — i.e.,  rising  notification  rates  in  the  younger 
age  groups  and  declining  rates  for  the  older  age  groups.  The  signi¬ 
ficance  of  the  relative  increased  incidence  of  tuberculosis  in  the  young 
was  also  discussed,  and  the  opinion  was  expressed  that  late  primary 
infection  was  a  possibility  worthy  of  future  study.  Actual  proof  of  late 
primary  infection  would  only  be  possible  in  a  complete  follow-up  study. 
However,  certain  types  of  tuberculosis  such  as  simple  pleural  effusions, 
or  disseminated  disease  suggest  recent  infection,  and  taking  as  an 
example  a  single  year,  the  1950  return,  out  of  59  cases  of  tuberculosis 
notified  in  the  15-24  age  groups,  30  had  disease  suggesting  late  primary 
infection.  It  is  pleasing  to  read  that  the  actual  notification  totals  have 
fallen  during  1951  to  a  significant  degree.  The  rates,  though  still  higher 
than  pre-war  for  the  male,  approach  the  1934  level  for  females,  but 
have  not  yet  declined  to  the  1939  mark. 

The  male  peak  for  1950  has  apparently  subsided.  So  far  nO' 
explanation  has  been  forthcoming  for  the  1950  peak,  but  it  was 
certainly  not  due  to  improved  ascertainment  such  as  mass  radiography. 
There  were  only  eight  notifications  resulting  from  mass  radiography  in 
1950,  three  of  these  were  male  and  five  female.  Over  the  last  four 
years,  the  total  pulmonary  notifications  resulting  from  mass  radio¬ 
graphy  have  been  only  twenty-six  out  of  a  total  of  some  655  new  cases, 
so  mass  radiography  cannot  be  blamed  for  the  sustained  post-war 
elevation  of  the  notification  totals  above  pre-war. 

The  spectacular  decline  in  the  tuberculosis  death  rate  and  the 
sustained  level  of  the  notification  rate  introduce  problems  of  control 
which  demand  serious  consideration.  Persons  with  tuberculous  disease 
are  living  much  longer  than  formerly,  and  many  of  these,  although 
making  a  satisfactory  recovery  after  treatment,  may  and  occasionally 
do  sufier  some  relapse  due  to  unsatisfactory  environmental  or  other 
conditions.  Thus  the  potential  infective  pool  is  growing.  In  association 
with  this  change,  increasing  numbers  of  children  leave  the  shelter  of 
school  life  without  having  experienced  their  first  infection.  The  hazards 
of  this  late  primary  infection  are  therefore  not  likely  to  diminish  as  the 
opportunities  for  infection  are  likely  to  continue.  Of  the  thirty  cases 
recorded  in  1950  in  young  adults,  one  third  showed  evidence  of  dis¬ 
semination  of  the  disease.  If,  as  appears  to  have  been  demonstrated,. 
B.C.G.  vaccination  is  innocuous,  then  there  seems  to  be  every  indication 
for  the  vaccination  of  the  School  leaving  population  of  Oxfordshire.. 
Only  in  this  way  can  the  hazards  of  late  primary  infection  be  avoided. 
Some  diseases  have  reached  the  stage  that  treatment  is  simpler  than 
prevention,  not  so  tuberculosis.  In  spite  of  the  many  advances  in 
chemotherapy,  treatment  is  still  a  long,  tedious  and  costly  process; 
aftercare  must  be  carefully  planned  and  frequent  checks  are  required. 
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Thus,  there  is  every  inducement  to  institute  preventive  techniques  in 
preference  to  treatment. 


Clinic  work  and  Institutional  Work 

This,  although  the  responsibility  of  the  Regional  Hospital  Board 
and  Board  of  Governors,  is  related  to  the  Local  Authority  scheme  in 
that  the  services  are  interdependent.  At  the  moment,  Clinic  services 
are  overcrowded  by  inadequate  premises,  there  is  a  waiting  list  for 
Institutional  treatment  due  to  delay  in  obtaining  Thoracic  Surgery, 
and  bed-blocking  by  homeless  sputum-positive  patients.  The  advent 
of  the  hostel,  the  European  Voluntary  Worker,  Irish  imported  labour 
and  Polish  residents  have  introduced  problems  of  residence  previously 
solved  by  the  Public  Assistance  Institution.  Eight  per  cent  of  the 
pulmonary  notifications  are  Hostel  residents,  many  of  whom  are 
unable  to  return  to  Hostel  life  owing  to  persisting  infectivity.  Thus  a 
slowly  increasing  number  of  beds  are  blocked  by  individuals  who  have 
quite  a  fair  expectation  of  life,  and  the  results  will  be  cumulative.  The 
interdependence  of  the  services  is  also  exemplified  by  another  problem 
- — the  shortage  of  X-ray  films.  An  efficient  case  finding  programme  and 
the  supervision  of  contacts  requires  the  liberal  use  of  Tuberculin 
testing  and  radiography.  The  growing  shortage  of  X-ray  films  has 
suddenly  called  a  check  to  chest  radiography.  The  Chest  Physician, 
given  the  responsibility  of  making  a  few  films  go  a  long  way,  has  to 
weigh  the  claims  of  the  sick  against  those  who  appear  to  be  healthy. 
Invariably  he  chooses  the  sick,  and  therefore  contact  radiography  is 
curtailed.  It  is  hoped  that  the  recent  installation  by  the  Board  of 
Governors  of  a  70  mm.  Camera  Unit  will  prevent  the  further  reduction 
of  chest  radiography.  At  the  moment  the  ratio  of  contact  examinations 
to  new  cases  is  5:1.  B.C.G.  protection  is  offered  to  all  non-infected 
contacts  and  is  being  widely  accepted  by  the  general  public.  A  pre¬ 
ventive  technique,  if  it  is  to  be  popular,  must  be  as  simple  as  possible 
and  involve  the  minimum  of  inconvenience.  In  the  County  area  it  was 
necessary,  therefore,  to  use  a  single  preliminary  tuberculin  test  instead 
of  the  usual  three  tests.  The  jelly  test  using  the  sandpaper  technique 
has  been  adopted  and  so  far,  no  unfavourable  reactions  have  been 
experienced.  Post  vaccination  testing  is  similar  to  the  pre-vaccination 
test.  The  General  Practitioners  make  an  important  contribution  to 
this  preventive  work  by  reading  the  tuberculin  tests  and  saving  the 
County  population  making  long  and  tedious  journeys. 

Environment  Conditions 

Housing.  Although  many  new  Council  Houses  have  been  provided, 
a  new  class  of  slums  is  arising  in  the  area — i.e.,  the  hutted  camps.  One 
lives  in  fear  that  the  inmates  of  these  dwellings  will  become  a  forgotten 
population,  as  at  the  outbreak  of  the  last  war,  people  were  inhabiting 
dwellings  of  this  type  left  from  the  1914-18  campaign!  A  number  of 
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tuberculous  families  have  been  ‘rehoused’  into  these  hutments,  so  a 
nucleus  for  future  trouble  has  been  implanted.  The  caravan  sites — the 
spontaneous  reaction  of  the  people  to  solve  their  housing  problems — 
seems  unlikely  to  survive  any  length  of  time.  The  living  accommoda¬ 
tion  is  so  cramped  that  a  larger  proportion  of  caravan  dwellers  regard 
them  as  only  a  stepping  stone  to  permanent  housing.  Although  the 
cramped  space  may  shorten  caravan  existence,  it  creates  serious 
problems  in  connection  with  the  spread  of  infection — particularly 
tuberculosis.  The  only  isolation  practicable  in  the  caravan  is  the 
permanent  removal  of  the  source  of  infection. 

N.  J.  England 


CARE  AND  AFTER  CARE 

Many  problems  have  been  encountered  during  the  day-to-day  work 
of  the  Almoners’  Department  which  come  under  this  broad  heading. 

The  strain  of  such  a  long-term  illness  as  Tuberculosis  throws  up  into 
clear  relief  many  personal  problems  within  the  fabric  of  the  family. 
As  well  as  the  emotional  difficulties,  and  problems  of  adjustment  to 
illness,  there  are  innumerable  material  difficulties — high  rents,  gradual 
accumulation  of  debts,  hire  purchase  commitments  and  other  liabilities 
which  in  health  can  be  carried,  but  in  sickness  become  intolerable 
burdens. 

The  excellent  work  of  the  Care  Committee  has  made  it  possible  for 
the  Almoners  to  lift  the  strain  in  many  cases.  An  increasing  number 
of  families  have  been  helped.  As  well  as  such  emergency  help,  the  Care 
Committee  has  also  aided  constructive  plans  having  a  vocational  slant. 
The  purchase  of  one  typewriter  and  the  hiring  of  others  has  helped 
young  patients  with  correspondence  courses  in  commercial  subjects, 
making  possible  an  early  start  towards  rehabilitation. 

For  later  stages,  the  liaison  with  the  Ministry  of  Labour  has,  as 
always,  been  successful.  Many  more  patients  have  had  the  opportunity 
of  entering  the  Ministry  of  Labour  Rehabilitation  Centre  at  Egham. 
The  results  have  been  outstandingly  successful,  both  with  the  straight¬ 
forward  young  patient  needing  vocational  guidance,  and  with  insecure, 
difficult  personalities  of  varying  ages.  Some  of  these  patients  have  gone 
on  to  training  courses — others  have  returned  home  for  local  placing  in 
employment. 

One  patient  has  been  established  as  a  market  gardener,  provided  with 
a  greenhouse,  and  other  necessary  adjuncts,  through  the  combined 
efforts  of  the  Care  Committee,  the  Ministry  of  Labour,  and  four  other 
voluntary  agencies. 

One  Oxfordshire  boy  has  been  transferred  to  the  Papworth  Colony 
for  long-term  rehabilitation,  the  Public  Health  Committee  being 
responsible  for  his  maintenance  there  until  he  becomes  self-supporting. 
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\Mthin  the  Chest  Clinic,  very  close  liaison  between  Doctors,  Health 
Visitors,  Occupational  Therapists  and  Almoners,  has  made  it  possible 
for  patients  to  map  out  their  return  road  to  recovery  with  expert  help 
at  hand. 

Co-operation  between  the  National  Assistance  Board  officials  and  the 
Almoners  has  been  cordial,  and  many  additional  needs  not  covered  by 
the  allowances  have  been  met  by  special  grants  from  the  Board. 

Ready  help  has  been  forthcoming  from  the  British  Red  Cross,  and 
from  other  voluntary  societies. 

^^llile  paying  tribute  to  the  many  who  assist  us  in  our  work,  one 
would  like  also  to  pay  tribute  to  the  courage,  tenacity,  and  independent 
spirit  of  him  (or  her)  who  is  the  centre  of  it  all— the  patient. 

D.  Hicks, 

30.5.52  Almoner  to  the  Chest  Clinic 

OXFORDSHIRE  ASSOCIATION  FOR  THE  PREVENTION 

OF  TUBERCULOSIS 

Work  of  the  Care  Committee 

The  Association  places  its  services  at  the  disposal  of  the  County 
Council,  Borough  and  District  Councils  and  of  doctors  in  the  County 
engaged  in  the  campaign  against  tuberculosis,  for  the  following 
purposes: 

A.  Functions  where  the  whole  or  part  cost  may  be  the  subject  of  a 
refund  by  the  Oxfordshire  County  Council. 

Payment  of  fares  for  patients 

Grants  are  available  for  patients  travelling  to  Sanatoria  or  Con¬ 
valescent  Homes.  It  is  not  possible  to  pay  fares  for  patients  attending 
clinics  for  examination,  etc.,  but  where  need  can  be  established  the 
patient  can  make  an  application  for  refund  of  fares  to  the  National 
Assistance  Board  acting  as  agents  for  the  Regional  Hospital  Board. 

Provision  of  nursing  aids  and  requisites 

Arrangements  are  made  for  the  provision  of  nursing  aids  in  con¬ 
junction  with  the  Health  Department  of  the  Oxfordshire  County 
Council. 

Provision  of  Beds  and  Bedding 

Beds  and  bedclothes  are  supplied  on  loan  on  the  advice  of  the 
Chest  Physicians. 

Free  Milk 

Grants  are  made  on  the  advice  of  the  Chest  Physicians  and  Almoners. 
This  service  is  gradually  expanding  and  at  March  31st,  1952, 
90  patients  were  in  receipt  of  grants  of  free  milk. 
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The  original  issue  of  the  order  is  dependent  on  an  investigation 
by  the  Almoner  and  as  far  as  possible  the  circumstances  are  reviewed 
every  two  or  three  months. 

B.  Functions  which  can  only  be  charged  to  the  Care  Committee's 
funds  accruing  from  voluntary  subscriptions  and  seal  sales. 

Resettlement 

Grants  are  made  to  patients  when  in  the  opinion  of  the  Chest 
Physician  a  change  of  vocation  is  necessary.  Very  often  the  only  pos¬ 
sible  source  of  remuneration  will  be  to  establish  the  patient  in  a  small 
home  business  such  as  weaving,  toymaking,  etc.  Such  a  step  is  only 
taken  after  full  consultation  with  the  Ministry  of  Labour  and  any 
relevant  local  inquiries  have  been  made. 

Personal  Family  Expenses  and  Special  Objects 

This  heading  covers  a  multitude  of  expenses  which  the  normal 
citizen  can  accept  as  everyday  occurrences,  but  which  to  the  family 
already  bearing  the  burden  of  reduced  income  due  to  a  member 
suffering  from  tuberculosis,  assume  exaggerated  proportions  and  fre¬ 
quently  lead  to  serious  worry  and  deterioration  in  the  patient's  mental 
and  physical  condition. 

The  Secretary  has  a  special  Cash  Account  for  cases  of  urgent  relief 
and  in  consultation  with  the  chest  physician  and  almoners  is  empowered 
to  make  direct  provisional  grants  to  avoid  undue  delay. 

Clothing 

The  problem  of  assistance  towards  purchases  of  clothing  can  very 
often  be  settled  by  reference  to  the  Red  Cross,  Women’s  Voluntary 
Services  and  National  Assistance  Board,  but  grants  may  still  be 
required  when  these  sources  of  supply  are  not  available. 

Payment  of  Fares  for  relatives  to  visit  Patients  in  Sanatoria 

When  a  patient  is  admitted  to  a  Sanatorium  it  is  essential  that  he 
or  she  should  be  kept  in  touch  with  the  home  by  means  of  regular 
visits  by  the  father,  mother,  husband  or  wife,  and  more  often  than 
not  the  failure  to  visit  is  attributable  to  financial  difficulties.  In  the 
past  assistance  given  has  been  recoverable  by  means  of  the  grant  from 
the  Oxon  County  Council.  A  ruling  has  now  been  received  that  such 
expenditure  will  be  inadmissible  for  a  County  Council  grant  and  will 
therefore  fall  as  a  charge  to  the  voluntary  funds  of  the  Committee. 

EXAMPLES  OF  CASES  RELIEVED  DURING  1951 

Convalescent  Home  Fees 

Woman  (Witney). 

Girl  (Dorchester). 

Father  and  Son  (Forest  Hill). 

Girl  (Eynsham). 

Girl  (Rose  Hill). 

Woman  (Wffitlington). 
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Grants  to  Patients  at  Christmas 

Grants  to  Cold  Arbour  Hospital,  Osier  Pavilion  and  Pines  Hospital,. 
Banbniy,  for  the  special  Patients  Christmas  Fund.  In  addition  to  this, 
special  grants  were  made  to  70  patients  at  home,  on  the  advice  of  the 
Almoner. 

Special  Objects 

Han  (Whtney) — weekly  grant  towards  reduction  of  domestic  debts. 

A’oman  (Rose  Hill) — weekly  grant  towards  instalments  on  sewing 
machine. 

AAman  (Chipping  Norton) — grant  towards  cost  of  new  furniture. 

Children  (Barford  St.  Michael) — the  continuation  of  a  special  grant  to 
enable  the  mother  to  purchase  milk.  These  children  are  close  contacts 
of  a  case  of  tuberculosis,  but  as  they  are  not  actually  suffering  from  the 
disease  the  milk  cannot  be  supplied  under  the  Extra-Nourishment 
Scheme. 

iMaii  (Henley) — grant  towards  gardening  expenses. 

MMman  (Kidlington) — grant  for  digging  and  planting  garden. 

Man  (Littlemore) — grant  for  purchase  of  fuel. 

Woman  (Henley) — grant  for  purchase  of  fuel. 

Man  (Emmer  Green) — grant  for  reduction  of  debts  incurred  by 
purchases  of  poultry  and  pig  foods  for  smallholding. 

Man  (Littlemore) — grant  for  payment  of  rates  and  grant  for  payment 
of  gardening  expenses. 

Man  (Nuffield) — grant  for  purchase  of  special  garden  chair. 

iMan  (\Mtney) — grant  for  purchase  of  fuel. 

Man  (Littlemore) — grant  towards  cost  of  holiday  for  family. 

Girl  (Eynsham) — grant  for  holiday  fares. 

Girl  (Banbury) — grant  towards  cost  of  singing  lessons. 

iMan  (Mffieatley) — grant  towards  reduction  of  debts  incurred  in 
boot  repairing  business. 

Woman  (Thame) — grant  towards  holiday  expenses  for  family. 

Mffiman  (Rose  Hill) — grant  towards  cost  of  subscription  for  special 
Greek  magazine. 

Wffiman  (Bicester) — grant  towards  instalments  on  vacuum  cleaner. 

Mffiman  (Banbury) — grant  towards  cost  of  providing  corsets  outside 
the  scope  of  the  National  Health  Scheme. 

Man  (Littlemore) — grant  towards  cost  of  motor  chair. 

Child  (Barford  St.  Michael) — grant  to  parent  for  reduction  of  debts 
for  fuel  and  groceries. 

Mffiman  (Henley) — grant  for  purchase  of  fuel. 

Woman  (Emmer  Green) — grant  for  purchase  of  fuel. 

Man  (Littlemore) — grant  for  purchase  of  fuel. 

Man  (Old  Marston) — grant  for  purchase  of  fuel. 

Man  (Chesterton) — grant  to  pay  arrears  of  rent. 

Man  (Headington)— grant  for  purchase  of  floor  covering  for  new 
•  house. 
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W'oman  (Chesterton) — grant  for  purchase  of  suitcase. 

Man  (Sonning  Common) — grant  towards  cost  of  holiday  for  wife  and 
daughter. 

Man  (Shutford) — grant  for  clearance  of  arrears  of  rent. 

Bedding  and  Bedclothes 

Boy  (Barford  St.  Michael) — grant  for  purchase  of  bed,  mattress, 
pillow  and  sheets. 

Man  (Kingwood) — grant  for  provision  of  bed  and  mattress. 

Woman  (Bicester) — grant  for  purchase  of  sheets. 

Fares  of  Relatives  Visiting  Patients  in  Sanatoria. 

Wbman  (Emmer  Green) — visits  to  Peppard. 

Man  (Witney) — visits  to  Wheatley  Military  Hospital. 

Child  (Chesterton) — ^visits  to  Marlborough  Convalescent  Home. 

Rehabilitation  and  Resettlement 

Man  (Kidlington) — grant  for  purchase  of  materials  for  wood¬ 
working  business. 

Man  (Banbury) — grant  towards  cost  of  Civil  Service  Examination 
fees. 

Man  (Charlbury) — grant  towards  cost  of  greenhouse  as  nucleus  of 
small  gardening  business. 

Girl  (Banbury) — grant  towards  cost  of  hire  of  typewriter. 

Man  (Garsington) — grant  towards  cost  of  auxiliary  motor  for  bicycle 
to  enable  patient  to  take  up  employment. 

Man  (Bicester) — grant  towards  cost  of  Minimotor  to  enable  patient 
to  continue  with  employment  in  Oxford. 

Man  (Yarnton) — grant  towards  cost  of  materials  for  training  in 
Carpentry. 

Clothing 

Man  (Dorchester) — grant  for  purchase  of  clothing. 

Man  (Banbury) — grant  for  purchase  of  clothing. 

Man  (Wheatley) — grant  for  purchase  of  pyjamas. 

Boy  (Steeple  Aston) — grant  for  clothing  to  enable  him  to  attend  a 
training  school. 

Man  (Witney) — grant  for  purchase  of  clothes  and  shoes  for  children. 
Man  (Eilkins) — grant  for  purchase  of  clothes  for  children. 

Man  (Littlemore) — grant  for  purchase  of  Wellington  boots  and 
clothing  for  child. 

Man  (Sandhills) — grant  foi  purchase  of  child's  clothing. 

Woman  (Chesterton) — grant  for  purchase  of  clothes. 

Child  (Eilkins) — grant  for  purchase  of  clothes  to  enable  child  to  go 
to  special  sanatorium  in  Denmark. 

Store  of  Bedsteads  and  Bedding 

A  number  of  bedsteads  are  stored  in  the  workshops  of  Messrs. 
Shurmer  and  Son,  by  kind  permission  of  Mr.  E.  Shurmer  and  this  with 
the  Almoner's  store  of  blankets  provides  a  very  convenient  means  of 
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providing  for  urgent  requests.  In  this  connection  it  is  stressed  that 
although  quite  naturally  supplies  are  fumigated  and  returned  to  store 
whenever  possible,  there  are  occasions  when  family  difficulties  brought 
on  by  long  periods  of  illness  preclude  any  demand  for  the  return  of  the 
articles  on  loan.  In  such  cases  the  articles  in  question  are  written  off, 
and  it  will  thus  be  appreciated  that  our  stocks  will  need  constant 
replenishment. 

Training  in  Typewriting 

The  Committee  were  very  interested  to  note  the  growing  demand  for 
grants  for  typewriting  lessons  and  it  was  decided  to  authorize  the 
Almoner  to  purchase  a  reliable  typewriter  to  be  loaned  out  when 
necessary.  The  success  of  this  venture  can  be  measured  by  the  fact  that 
at  no  time  has  the  machine  been  out  of  use  and  the  waiting  list  is  steadily 
growing. 

Miss  Heath’s  Hermitage  Home 

For  approximately  20  years  it  has  been  the  custom  of  the  Committee 
to  retain  four  beds  at  Miss  Heath’s  Hermitage  Home,  near  Newbury. 
This  home  was  originally  used  for  the  care  of  predisposed  and  delicate 
children,  but  in  the  last  decade  its  main  use  has  been  for  boarding  out 
children  especially  in  cases  where  this  was  necessary  to  allow  the  mother 
to  receive  hospital  treatment.  Since  the  introduction  of  the  National 
Health  Act,  boarding  out  duties  have  been  the  responsibility  of  the 
Children’s  Department  of  the  Oxfordshire  County  Council,  so  that  the 
Care  Committee  have  found  a  declining  demand  for  such  facilities.  In 
view  of  this  the  Committee  have  decided  that,  reluctant  as  they  were 
to  break  with  such  a  tradition,  it  was  necessary  to  terminate  the 
agreement  reserving  four  places  for  Oxfordshire  children. 

OCCUPATIONAL  THERAPY 

Miss  B.  H.  Rostance,  the  Occupational  Therapist,  reports  as  follows: 

The  most  noteworthy  features  in  Occupational  Therapy  during  the 
last  year  have  been: 

(1)  the  increase  in  the  cost  of  raw  materials  which,  in  some  cases, 
has  amounted  to  30  per  cent. 

(2)  a  definite  reluctance  to  purchase  all  types  of  articles  and,  in 
particularly,  fancy  goods. 

Consequently,  there  has  been  a  considerable  reduction  in  the  amount 
of  work  completed  and  in  its  disposal.  Although  almost  the  same 
number  of  visits  have  been  paid  as  in  the  previous  year,  the  total  value 
of  materials  issued  has  decreased,  for  the  reason  given  above. 

To  minimize  expenditure,  various  measures  have  been  adopted: 

(1)  bulk  buying. 

(2)  several  factories  have  provided  scrap  materials,  e.g.  rug  wool, 
leather  clippings,  etc. 

(3)  rushes  gathered  from  local  waterways  by  the  Thames  Conser- 
\^ancy  Board  and  dried  at  the  Churchill  Hospital  were  used  in 
basket  work. 
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Since  all  craftwork  requires  expensive  materials,  attempts  have  been 
made  to  find  factory  outwork  and  work  which  requires  no  expenditure 
for  materials.  Many  factories  were  visited;  work  suitable  for  tubercu¬ 
lous  patients  has  yet  to  be  found.  At  the  end  of  the  year,  two  patients 
wereearning  a  total  of  £li)  by  lettering  posters  for  the  National  Gardens 
Scheme  in  Buckinghamshire.  A  third  is  taking  a  course  of  Braille 
transcription  to  enable  him  to  be  of  service  to  the  blind.  Another  is 
employed  part-time  reseating  chairs. 

The  Helping  Hand  Shop  has  been  invaluable  in  providing  an  outlet 
for  our  work.  During  the  first  six  months  of  its  existence  it  sold  goods 
to  the  value  of  £40  8s.  3d.  In  the  last  twelve  months  it  has  sold 
£95  8s.  lid.  work  of  articles  made  by  Oxfordshire  County  Council 
patients  including  baskets,  lampshades,  gloves,  leatherwork  of  all 
kinds,  woven  goods,  wooden  toys,  netted  bags,  socks,  cushion  covers, 
rugs  and  mats,  etc. 

The  Helping  Hand  Scheme  is  an  original  venture  to  close  a  gap  in 
the  resettlement  of  severely  disabled  persons.  Disabled  patients  who 
are  taught  to  make  various  articles  have  difficulty  in  their  commercial 
disposal.  The  Helping  Hand  Association  was  formed  in  Oxford  in 
1950  to  help  to  bridge  this  gap.  A  stall  in  the  Oxford  Market  is  rented 
at  low  terms  and  staffed  by  voluntary  workers.  The  acceptance  and 
pricing  of  goods  is  also  done  voluntarily  by  persons  who  have  expert 
professional  sales  knowledge. 

This  experiment  has  attracted  considerable  attention  throughout  the 
country  and  is  likely  to  be  a  prototype  of  similar  ventures  elsewhere. 

B.G.G.  VACCINATION 

The  responsibility  for  providing  B.C.G.  vaccination  rests  with  two 
authorities.  The  Regional  Hospital  Boards  may  offer  it  to  medical 
and  nursing  staff  and  medical  and  nursing  students  who  are  in  contact 
with  tuberculosis.  Local  Health  Authorities  are  empowered  to  provide 
B.C.G.  vaccination  for  the  family  contacts  of  active  cases  of  tuberculo¬ 
sis.  All  such  contacts  are  tested  to  determine  whether  they  are  sus¬ 
ceptible  to  the  disease  and  if  they  are  found  to  be  so,  B.C.G.  vaccination 
is  offered. 

Below  are  given  the  numbers  who  were  so  vaccinated  during  the 
year. 


Under  S  years 

Over  5  years 

Males 

10 

3 

Females 

16 

9 
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NATIONAL  HEALTH  SERVICE  ACT,  SECTIONS  28  and  51 

Mental  Deficiency  Acts,  1913  to  1938 

During  the  year  ended  December  31st,  1951,  35  (20  males  and  15 
females)  new  cases  were  ascertained. 

On  that  date  there  were  492  known  defectives,  representing  2.72  per 
thousand  of  the  population  which  compares  with  the  national  figure  of 


2.82  per  thousand. 

The  35  cases  were  dealt  with  as  follows: 

Males 

Females 

Total 

Admitted  to  Certified  Institutions  ... 

4 

2 

6 

Placed  under  Guardianship 

1 

— 

1 

V oluntary  Supervision ... 

11 

8 

19 

Statutory  Supervision  .. . 

4 

5 

9 

20 

15 

35 

Of  whom  awaiting  institutional  treatment 

2 

5 

7 

The  number  of  defectives  ascertained  by  the  Council  to  be  subject 
to  be  dealt  with,  or  who  might  become  subject  to  be  dealt  with  now 
stands  at  492  (247  males  and  245  females). 


Institutional  Accommodation 


On  December  31st,  1951,  there  were  185  persons  detained  under  Order 
in  Institutions  and  31  under  guardianship. 


During  the  year  ended  December  31st,  1951: 

No.  of  Orders  made  under  the  Mental  Deficiency  Acts 
Of  whom  (a)  admitted  to  Institutions 
{b)  placed  under  guardianship 


17 

12 

5 

17 


No.  of  Varying  Orders 

No.  of  Orders  by  Secretary  of  State  under  Mental 
Deficiency  Act,  1913,  Section  9 
No.  of  Orders  under  Section  8  of  the  Mental  Deficiency 
Act,  1913  . 

No.  of  cases  referred  by  the  Courts  ... 

No.  of  urgent  cases  admitted  temporarily  to  Places  of 
Safety  ...  ...  ...  ...  ...  ...  ... 

Notifications  by  County  Education  Authority  ... 


10 


1 

1 

6 

18 


On  December  31st,  1951,  there  were  185  persons  detained  under 
Order  in  Institutions,  distributed  as  follows: 
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Institution 

Male 

Female 

Total 

Borocourt 

23 

21 

44 

Botleys  Park  Hospital,  Chertsey  ... 

1 

— 

1 

Brentry  Colony 

4 

■ — - 

4 

Cotshill  Hospital 

•  23 

32 

55 

Cumnor  Rise 

— 

5 

5 

Easthampstead 

1 

— ■ 

1 

Etloe  House,  Leyton 

— 

1 

1 

Hildenborough 

1 

— 

1 

Hortham  Colony 

1 

2 

3 

Manor  House,  Aylesbury  ... 

5 

3 

8 

Moss  Side 

1 

2 

3 

Mount  Tabor... 

— 

2 

2 

Old  House,  Wheatley 

2 

— 

2 

Pewsey  Hospital  .... 

6 

6 

12 

Rampton 

4 

2 

6 

Rock  Hall  House,  Bath 

— 

1 

1 

Sandlebridge  Homes 

— 

1 

1 

Smith  Hospital,  Henley 

4 

4 

8 

Stallington  Hall 

2 

— 

2 

Stoke  Park  Colony  ... 

2 

3 

5 

St.  Erancis  School,  Buntingford  ... 

8 

— 

8 

St.  Joseph's  Home,  Sheffield 

— 

1 

1 

St.  Mary’s  Home,  Alton 

— 

3 

3 

St.  Mary’s,  Wallingford 

1 

— 

1 

St.  Raphael’s,  Barvin  Park 

2 

— 

2 

Wayland  House,  Bradfield 

— 

2 

2 

Winslow  Hospital  ... 

1 

1 

2 

Broadwell  Grove 

1 

— 

1 

93 

92 

185 

On  Licence  December  31st,  1951 


^Borocourt  ... 

Male 

6 

Female 

11 

Total 

17 

Cotshill  Hospital  . . . 

•  .  • 

2 

— 

2 

Not  included 

j 

Hildenborough 

.  .  . 

1 

1 

2 

in  above 

Hortham  Colony  ... 

•  .  . 

— 

2 

2 

St.  Mary’s,  Alton 

•  .  . 

— 

1 

1 

^St.  Raphael’s,  Barvin  Park 

1 

— 

1 

10 

15 

25 

At  the  end  of  the  year  there  were  14  male  and  19  female  mental 
defectives  who  had  been  referred  to  the  Regional  Hospital  Board  and 
who  were  on  the  waiting  list  for  admission  to  Institutions. 
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The  following  visits  were  paid  by  the  two  Mental  Welfare  Officers 
and  give  a  picture  of  the  amount  of  field  work  which  is  involved  in  the 
care  and  supervision  of  mental  defectives: 


Preparatory  to  certification,  including  re- 

Male 

Female 

Total 

movals  to  institutions 

67 

41 

108 

Guardianship  cases 

29 

67 

96 

Statutory  supervision  cases 

169 

171 

340 

Voluntary  supervision  cases 

133 

170 

303 

Cases  on  licence 

46 

56 

102 

Cases  for  re-certification  ...  ...  ... 

43 

38 

81 

Other  visits  ... 

89 

125 

214 

576 

668 

1244 

When  medical  certification  is  required,  it  is  the  custom  to  ask  the 
patient's  family  doctor  to  provide  one  certificate  and  the  other  certifi¬ 
cate  is  completed  by  one  of  the  Health  Department  medical  staff 
(usually  the  Deputy  County  Medical  Officer)  who  endeavours,  if 
possible,  to  perform  one  of  the  standardized  mental  tests.  Altogether^ 
44  such  certificates  were  supplied  by  the  Health  Department  staff 
during  1951. 


Home  Teaching  for  Mental  Defectives 

Miss  J.  Randall,  Home  Teacher  for  Mental  Defectives,  reports  as 
follows: 

During  1951  an  average  of  twenty  children  received  weekly  home 
tuition.  They  had  each  been  shown  to  be  incapable  of  deriving  benefit 
from  formal  education  but  75  per  cent  of  them  responded  to  a  greater 
or  lesser  degree  to  individual  tuition.  Exceptionally,  handwork  has 
been  taught  to  the  exclusion  of  school  subjects;  the  predominant  policy 
is  to  teach  the  Three  R’s',  slowly  and  simply — a  policy  which  is  beginn¬ 
ing  to  show  results. 

An  essential  factor  is  the  co-operation  of  the  parents.  Every  case  is 
fully  discussed  with  them  to  gain  their  confidence  and  interest  in  the 
progress  of  their  children.  This  is  of  great  importance  in  moulding  the 
characters  of  children  who  are  already  mentally  handicapped.  It  is  an 
accepted  sociological  fact  that  adolescent  delinquency  frequently  has 
its  roots  in  an  unsatisfactory  home  environment  with  lack  of  parental 
love  and  interest. 

At  least  five  children  who  were  almost  illiterate  should  attain  a 
reasonable  standard  in  a  few  years  if  they  maintain  their  present  rate 
of  progress.  Ten  other  children  who  could  hardly  hold  a  pencil  or 
recognize  any  letters  or  figures  have  made  a  good  start.  If  equal 
progress  is  made  in  all  directions  they  should  not  grow  up  to  be  useless 
citizens. 
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Lunacy  and  Mental  Treatment  Acts 

The  following  table  shows  how  patients  were  dealt  with  under  these 
Acts  during  the  year: 


Patients 


Mental  Treatment  Acts — Voluntary 


T  emporary 


Lunacy  Acts 


Admitted 

117 

Discharged 

96 

Deaths 

5 

Admitted 

3 

Discharged 

— 

Deaths 

— 

Admitted 

101 

Discharged 

48 

Deaths 

20 

Private  Patients 

— - 

On  Trial 

18 

Transfer  Orders 

— 

47  males  and  54  females  were  admitted  to  mental  hospitals  during 
the  year.  Of  these,  the  full-time  Duly  Authorized  Officer  admitted  28; 
66  were  admitted  by  part-time  Duly  Authorized  Officers  and  the 
remaining  7  were  dealt  with  by  the  Police.  In  all  instances,  the  legal 
procedure  was  carried  out  at  the  hospital;  54  were  dealt  with  by  the 
Councirs  Duly  Authorized  Officer.  15  males  and  31  females  were 
certified. 

6  males  and  27  females  who  were  originally  admitted  under  the 
Lunacy  Acts  were  subsequently  dealt  with  as  voluntary  patients  under 
the  Mental  Treatment  Act,  1930.  A  total  of  49  males  and  68  females 
were  dealt  with  as  voluntary  patients.  3  patients,  who  were  admitted 
under  the  Lunacy  Acts,  were  subsequently  dealt  with  as  temporary 
patients. 

In  addition,  the  Duly  Authorized  Officer  gave  friendly  supervision 
and  advice  to  28  cases  who  did  not  come  within  the  relevant  Acts  but 
who  required  patient  guidance  and  help. 


FOOD  AND  DRUGS  ACT,  1938 

FOOD  AND  DRUGS  (MILK  DAIRIES  AND  ARTIFICIAL 

CREAM)  ACT,  1950 

PUBLIC  HEALTH  (CONDENSED  MILK)  REGULATIONS 
PUBLIC  HEALTH  (DRIED  MILK)  REGULATIONS 

PUBLIC  HEALTH  (PRESERVATIVES  ETC.  IN  FOOD) 

REGULATIONS 

(Exi'^act  from  Report  of  Inspector  under  Food  and  Drugs  Act,  etc.) 

276  samples  were  submitted  to  the  Public  Analyst  under  the  above- 
mentioned  Acts  and  Regulations. 

1 53  informal  tests  of  milk  and  spirits  were  made  by  your  Inspectors. 
The  articles  sampled  were  as  shown  overleaf: 
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Vo.  of 

No.  of 

No.  of 

Article 

Samples 

Samples 

Samples 

Procured 

sent  to 

A  nalyst 

Unsatis¬ 

factory 

Almonds,  ground 

1 

1 

Baking  powder 

4 

4 

Bread  and  cake 

5 

5 

1 

Butter 

4 

4 

Calves  feet  jelly 

1 

1 

Cereals 

6 

6 

Cherries,  glace  ... 

2 

2 

Chicken,  tinned 

2 

2 

- 

Cheese 

5 

5 

Chocolate  drinks 

4 

4 

Cockles,  boiled  ... 

1 

1 

Coconut,  dessicated 

1 

1 

Coffee  and  chicory  essences  ... 

4 

4 

Cooking  fat 

2 

2 

Cooked  meats  and  meat  pies  ... 

18 

18 

Corn  flour 

1 

1 

Cream  and  cream  powder 

7 

7 

1 

Curry 

1 

1 

Dried  fruit 

6 

6 

Fish,  tinned,  fish  spread 

7 

7 

Flavouring 

4 

4 

Gelatine 

1 

1 

Ice  cream 

8 

8 

Jellies 

5 

5 

Lemon  juices 

2 

2 

i\Iilk  ...  ...  ...  ... 

213 

101 

34 

Milk,  dried 

1 

1 

Mincemeat 

1 

1 

1 

Parsley  and  thyme 

1 

1 

Pepper 

4 

4 

Preserves 

10 

10 

Rennett  ... 

1 

1 

Sauces  and  spices 

6 

6 

Sausages  and  sausage-meat  . . . 

7 

7 

Shredded  suet  ... 

1 

1 

Soup 

3 

3 

Sweets  and  sweetmeats 

6 

6 

Syrup 

1 

1 

nr 

JL  •••  •••  ••• 

1 

1 

Tomatoes,  tinned 

1 

1 

Vinegar  . 

1 

1 
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Article 

No.  of 

No.  of 

.Vo.  of 

Samples 

Samples 

Samples 

■ 

Procured 

sent  to 

unsatis- 

Analyst 

factory 

Drugs 

Aspirin  tablets  ... 

1 

1 

Aspro  tablets  ... 

1 

1 

Bronchial  tablets 

9 

2 

Cod  liver  oil 

1 

1 

Dispirin  tablets... 

1 

1 

Indigestion  tablets 

1 

1 

Laxative 

1 

1 

Milk  of  Magnesia  tablets 

1 

1 

Saccharin  tablets 

1 

1 

Sulphur  tablets 

1 

1 

Yeast  tablets  ... 

1 

1 

Spirits 

Brandy  ...  ... 

4 

2 

Gin 

1 

— 

Gold  water 

1 

1 

Rum 

3 

1 

Whisky  . 

46 

10 

2 

Vodka  ... 

1 

1 

Wine  Cocktail  ... 

1 

1 

429 

276 

39 

- 

_ 

The  above  list  includes  foodstuffs  submitted  on  behalf  of  the  school 
canteens  Organizer  and  four  samples  of  school  milk. 

Eight  of  the  unsatisfactory  milk  samples  showed  deficiencies  in  the 
solids-not-fat  content  but  the  presence  of  added  water  was  not  con¬ 
firmed. 

The  action  taken  in  respect  of  the  other  unsatisfactory  samples  is 
shown  under  the  heading  of  'Infringements’. 

Pharmacy  and  Poisons  Act 

Under  this  Act  retailers,  other  than  chemists,  are  permitted  to  sell 
Part  II  poisons  provided  their  names  appear  on  a  list  kept  by  the 
County  Council.  All  applicants  to  be  ‘listed’  are  visited  by  an  inspector 
who  explains  the  necessary  requirements  with  regard  to  the  storage 
and  sale  of  poisons. 

327  premises  are  now  registered  in  the  Council’s  list  of  Sellers  of 
Part  II  Poisons. 

23  new  applications  were  received  and  approved. 

205  inspections  were  made  to  premises  of  ‘listed’  sellers. 
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Inquiries  were  made  at  238  'Unlisted  premises'.  In  12  instances 
poisons  were  found  in  stock.  The  owners  undertook  to  remove  the 
poisons  from  sale  or  become  'listed  sellers'. 

Legal  proceedings  have  been  instituted  against  two  grocers  for 
illegally  selling  poisons  and  against  a  chemical  manufacturing  com¬ 
pany  for  failing  properly  to  label  poisons. 


FACTORIES  ACTS,  1937  and  1948 

Under  the  above  Acts,  the  Deputy  Count}^  Medical  Officer  of  Health 
performed  duties  during  the  year  as  'Examining  Factory  Surgeon'  for 
the  following  districts: 

Part  of  Bullingdon  Rural  Districts,  viz:  the  civil  parishes  of 
Brightwell  Baldwin,  Britwell,  Cuxhain  with  Easington,  Pyrton, 
Shirburn  and  Watlington;  and — 

Part  of  Henley  Rural  District,  viz:  the  civil  parishes  of  Pishill- 
with-Stonor,  and  Swyncombe. 

The  Deputy  County  Medical  Officer  performed  three  examinations 
of  'young  persons'  for  fitness  for  employment.  All  three  were  granted 
unconditional  certificates. 

No  cases  of  industrial  accident  or  poisoning  occurred  during  the  year. 

ANNUAL  REPORT  OF  COUNTY  HOUSING  OFFICER 

I  have  the  honour  of  presenting  my  sixth  Annual  Report  in  respect 
of  the  year  1951. 

During  the  period  under  review,  261  visits  were  made  in  connection 
with  the  following: 

Consultations  with  County  District  Councils’  Clerks,  Medical 

Officers,  Surveyors,  Sanitary  Officers,  Consulting  Engineers...  47 


Consultations  at  Ministry  of  Health,  London  or  Reading  re 

Housing,  Water  Supplies,  Sewerage  ...  ...  ...  ...  2 

Consultations  at  Ministry  of  Food  Milk  ...  ...  ...  3 

Consultations — County  Fire  H.Q.  re  Water  Supplies  ...  ...  2 

Attendance  at  Ministry  Public  or  Informal  Inquiries  ...  ...  7 

Visits  to  Schools  re  Water  Supplies  ...  ...  ...  ...  8 

Miscellaneous  visits  ...  ...  ...  ...  ...  ...  ...  35 

No.  of  Pasteurizing  establishments  ...  ...  ...  ...  6 

,,  H.T.S.T.  plants  installed  ...  ...  ...  ...  ...  2 

,,  batch  or  holder  type  plants  installed  ...  ...  ...  7 

,,  inspections,  including  prelicence  visits  to  such  establish¬ 
ments  ...  ...  ...  ...  ...  ...  ...  98 

,,  pasteurized  milk  samples  obtained  ...  ...  ...  91 

,,  prelicence  pasteurised  milk  samples  obtained  ...  ...  19 

,,  samples  of  school  milks  obtained,  pasteurised  supplies  ...  3 

,,  ,,  ,,  ,,  non-pasteurised  ...  15 
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No.  of  samples  of  school  milk  obtained  for  biological  examin¬ 
ation  ...  ...  ...  ...  ...  ...  ...  II 

,,  samples  of  retail  milk  obtained  for  biological  examination  5 

,,  samples  of  Institution  milks  obtained  ...  ...  ...  3 

,,  visits  to  farms  re  milk,  pathological  conditions  ...  ...  6 

,,  village  surveys  in  connection  with  Sewerage  Schemes  ...  12 

,,  ,,  ,,  ,,  Water  Supply  Schemes  6 

,,  ,,  ,,  .  ,,  Rural  Housing  ...  6 

,,  water  samples  obtained  for  chemical  analysis  ...  ...  2 

,,  ,,  ,,  bacteriological  examination  22 

Inspection  of  new  works  in  progress,  water  and  sewerage  dis¬ 
posal  schemes  ...  ...  ...  ...  ...  ...  ...  3 

PUBLIC  HEALTH  ACT  1936,  SECTION  307 
Rural  Water  Supplies  and  Sewerage  Act,  1944 

Sewerage  schemes 

No.  of  schemes  received  ...  ...  ...  ...  ...  ...  3 

,,  ,,  ,,  carried  over  from  1950  ...  ...  ...  ...  4 

,,  ,,  ,,  in  hand  1951  ...  ...  ...  ...  ...  7 

,,  ,,  ,,  approved  by  the  County  Council  ...  ...  4 

,,  ,,  ,,  not  approved  by  the  County  Council  ...  ...  2 

,,  ,,  ,,  carried  over  to  1952  ...  ...  ...  ...  1 

Total  No.  of  schemes  approved  since  1944  ...  ...  ...  44 

Estimated  cost  of  such  schemes  ...  ...  ...  ...  £1,343,391 

Piped  W ater  Supply  schemes 

No.  of  schemes  received  ...  ...  ...  ...  ...  ...  4 

,,  ,,  ,,  carried  over  from  1950  ...  ...  ...  ...  3 

,,  ,,  ,,  in  hand  1951  ...  ...  ...  ...  ...  7 

,,  ,,  ,,  withdrawn  ...  ...  ...  ...  ...  ...  1 

,,  ,,  ,,  approved  by  the  County  Council  ...  ...  4 

,,  ,,  ,,  not  approved  by  the  County  Council  ...  ...  — 

,,  ,,  ,,  carried  over  to  1952  ...  ...  ...  ...  2 

Total  No.  of  schemes  (including  individual  village  and  regional 

schemes)  since  1944  ...  ...  ...  ...  ...  ...  29 

Estimated  cost  of  such  schemes  ...  ...  ...  ...  £1,491,288 

Of  the  £2,834,679  estimated  for  new  works  of  piped  water  supply  and 
main  drainage.  Table  I  shows  work  in  hand  on  such  schemes  as  per¬ 
mitted  by  the  appropriate  Ministry.  In  view  of  the  lapse  of  time 
between  County  Council  approval  and  completion  of  schemes,  the 
above  estimate  on  current  prices  would  prove  considerably  higher. 

Contributions  promised  by  the  County  Council  to  county  district 
councils  towards  new  schemes  amount,  by  way  of  capital  sums,  to 
£156,750,  and  £6693  in  annual  contributions  up  to  30  year  periods. 
Of  these  sums,  £95,200  has  been  paid  in  capital  grants  and  £501  by  way 
of  annual  contributions. 


In  addition  to  the  above  payments,  the  County  Council  has  con¬ 
tributed  under  the  Public  Health  Act,  1936,  /1 5,590  towards  new  water 
and  sewerage  schemes  completed  prior  to  1944. 

Housing 

After  six  years  the  Rural  Housing  Survey  still  proceeds  in  two  rural 
districts.  Towards  the  close  of  the  year,  the  Banbury  Rural  District 
completed  their  survey.  This  revealed  27  per  cent  of  unfit  properties — ■ 
the  highest  in  any  of  the  county  rural  districts — and  of  40  villages  so 
surveyed  nearly  a  quarter  have  half,  or  more,  of  their  properties 
classified  unfit. 

Further  details  relating  to  the  Survey  are  given  under  Table  II. 

The  summary  from  Table  IV  shows  the  rate  of  new  building  in  the  six 
rural  districts  over  the  past  six  years.  (See  Table  A). 

The  formidable  nature  of  the  rehousing  task  may  be  seen  by  compar¬ 
ing  the  present  findings  of  the  Rural  Housing  Survey  of  some  2566 
unfit  houses  and  6272  houses  requiring  major  repairs — many  of  which, 
it  is  claimed,  unless  soon  repaired  will  become  unfit — with  the  2159 
Council  houses  erected  over  a  period  of  six  years,  the  majority  of  these 
houses  having  been  allocated  to  families  requiring  separate  accom¬ 
modation. 

In  addition  there  remains  a  total  of  858  ex-military  hutments  used 
for  housing  which,  although  introduced  as  a  temporary  expedient,  are 
likely  to  remain  occupied  for  some  years  (Table  III). 

Table  V  indicates  the  extent  of  the  district  councils’  implementation 
of  the  Small  Dwellings  Acquisition  Acts  and/or  Housing  Act,  1949. 

Milk 

Regular  visits  were  made  during  the  year'  to  the  six  pasteurising 
establishments  within  the  County.  Of  this  number  four  are  centred 
at  Banbury,  one  at  Watlington  and  one  at  Burford.  Cleanliness  of 
premises,  plant  etc.,  was  satisfactorily  maintained  in  each  dairy. 

Of  the  91  milk  samples  submitted,  all  passed  the  phosphatase  test 
(a  test  to  indicate  satisfactory  heat  treatment),  73  satisfied  the  methy¬ 
lene  blue  test  (a  keeping  quality  test),  2  failed  and  8  were  void  by  reason 
of  atmospheric  shade  temperature  at  which  samples  are  kept  overnight 
exceeding  65°F.  A  further  8  samples  were  not  examined  by  the  labora¬ 
tory.  No  direct  cause  was  found  for  the  two  failures  obtained  from 
different  establishments,  contaminated  bottles  being  suspected. 

Of  the  16  milk  samples  submitted  for  biological  examination,  all 
proved  negative  for  bovine  tuberculosis. . 

H.  G.  Bartram,  m.inst.s.e. 

County  Housing  Officer 
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Note:  S — Sewerage  W — Water  Supply 
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Table  IV 

PROVISION  OF  NEW  HOUSING  UP  TO  DECEMBER  31st,  1951 
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*  Information  supplied  by  Ministry  of  Health  and  Local  Government.  Figures  given  other  than  under  ‘Completed  1951',  relate  from  1st  April,  1945. 
Houses  shown  under  construction’  or  'completed’  are  included  in  the  number  of  houses  on  tenders  approved  or  on  licences  and  approvals  issued. 
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Same  application 
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URBAN  DISTRICTS 


RURAL  DISTRICTS 


Cause  of  Death 

Under 

1 

1 

-5 

5- 

15 

15 

-25 

25 

-45 

45-b5 

’  85-75 

75  4- 

Total 

1  Tndnr 

I 

-5 

5 

-15 

'  15-25 

25-45 

45-65 

65-75 

75-f 

Total 

Gr.\nd 

1 

1 

1 

1 

1 

1 

Total 

M 

!  F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 
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M 

1  F 
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I' 
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I 
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-I - 
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.) 
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M  &  F 
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3 

2 
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— 
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i  _ 

■1 - 

1  I 
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-1— — 
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1 
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1  _ 

12 

3 

25 

Tuberculosis,  other 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

!  _ 

— 

— 
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— 

1 

1 

1 

1 

1 

1  _ 

1  I 

— 

— 

— 

■  — 

^  — 

— 

— 

3 

I 

4 

Syphilitic  disease 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

- 

— 

— 

- 

— 

- 
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2 

1  — 

1 

I  ' 

— 

;  1 

2 

1 

3 

Diphtheria 

1 

1 

Whooping  cough  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

-- 

— 

— 
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■ - 

— 

— 

. 

1 

1 

_ 

_ 

1  - 

— 

— 

1 

1  — 

:  - 

— 

— 

1 

i 

1 

2 

Meningococcal  infections 

1 

1 

1 

2 

— 

2 

Acute  poliomyelitis 

1 

1 

1 

I 

Measles  . 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

_ 

— 

1 

— 

_ 

- 

— 

— 

— 

— 

— 

_ 

1 

— 

1 

1 

2 

Other  infective  and  parasitic 

. 

■ 

_ 

1 

1 

1 

1 

2 

2 

4 

2 

7 

diseases  ...  . 

Malignant  neoplasm,  stomach... 

1 

1 

7 

2 

8 

— 

— 

% 

— 

— 

— 

— 

— 

1 

1 

6 

4 

5 

7 

9 

4 

21 

16 

47 

Malignant  neoplasm,  lung 

2 

5 

3 

2 

18 

5 

2 

6 

8 

1 

2 

1 

12 

8 

43 

bronchus 

Malignant  neoplasm,  breast  ... 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

4 

— 

1 

— 

— 

— 

6 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

5 

— 

6  . 

—  1 

3 

— 

15 

21 

Malignant  neoplasm,  uterus 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

1 

— 

— 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

1 

— 

5  j 

— 

1 

— 

10 

13 

Other  malignant  and  lymphatic 

1 

1 

9 

4 

11 

2 

10 

9 

31 

16 

1 

3 

2 

14 

18 

15  1 

6 

18 

15 

51 

41 

139 

neoplasms 

Leukaemia,  aleukaemia 

— 

— 

— 

— 

— 

— 

— 

— 

1 

— 

1 

2 

— 

— 

— 

1 

2 

3 

— 

1 

— 

1 

— 

— 

1 

— 

1 

— 

t 

1  , 

—  ; 

1  ! 

— 

— 

5 

4 

14 

Diabetes  . 

— 

— 

— 

— 

— 

— 

— 

— . 

— 

— 

— 

— 

— 

3 

— 

1 

.  — 

4 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

— 

3 

4 

2 

6 

6 

10 

20 

Vascular  lesions  of  nervous 

— 

— 

— 

— 

— 

1 

- 

_ 

_ 

_ 

5 

4 

12 

13 

19 

37 

36 

55 

2 

2 

15 

1-5 

24  ! 

35 

49 

70 

90 

1  99 

303 

system . 

1 

1 

i 

1 

Coronar\’  disease,  angina 

— 

— 

— 

— 

— 

— 

— 

— 

2 

— 

12 

5 

16 

9 

8 

17 

38 

31 

— 

— 

— 

— 

— 

— 

•  — 

— 

1 

— 

20  ^ 

11 

28 

17 

36 

28 

85 

56 

210 

H>*pertension  with  heart  disease 

1 

3 

5 

4 

12 

7 

18 

5 

2  ! 

1 

4 

6 

10 

2 

19 

10 

54 

Other  heart  disease 

— 

2 

8 

3 

8 

10 

36 

49 

52 

64 

— 

— 

— 

- 

— 

— 

— 

1 

4 

— 

12 

1 

6 

29 

31 

81  ' 

127 

126 

165 

407 

Other  circulaton,' disease 

1 

2 

1 

2 

3 

4 

4 

8 

8 

1 

8 

1 

4  ; 

4 

10 

14 

22 

19 

57 

Influenza 

— 

1  1 

1 

1 

— 

— 

— 

— 

— 

— 

1 

1 

1 

3 

1 

5 

5 

9 

9 

— 

— 

— 

— 

— 

— 

1 

— 

— 

1 

2 

2 

7  i 

6 

9  ; 

6 

19 

15 

52 

Pneumonia 

1 

1  _ 

— 

— 

— 

— 

— 

1 

1 

1 

3 

— 

3 

2 
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14 

12 

18 

2 

1 

2 

1 

1 

— 

— 

— 

— 

— 

7  I 

4 

10 

5 

10 

15 

32 

26 

88 

Bronchitis 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

3 

— 

5 

1 

7 

7 

16 

« 

8 

— 

— 

— 

1 
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— 

— 

— 

— 

— 

6 

i 

3 

1 

18 

6 

15 

20 

39 

29 

92 

Other  diseases  of  respiratory* 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

5 

1 

— 

— 

— 

1 

5 

2 

1 

_ 

_ 

1 

-- 

- 

1 

_ 

1 

2 

1 

1 

o 

o 

7 

4 

18 

system... 

[ 

Ulcer  of  stomach  and  duodenum 

1 

— 

2 

1 

3 

1 

6 

2 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

7  i 

1 

>  i 

5 

1 

5 

4 

17 

6 

31 

Gastritis,  enteritis  and  diarrhoea 

1 

1 

1 

2 

1 

— 

— 

— 

1 

— 

— 

— 

■ — 

— 

— 

1 

■ 

1 

1 

1 

2 

3 

8 

Nephritis  and  nephrosis 

— 

— 

— 

_ 

— 

— 

1 

— 

— 

— 

1 

— 

— 

— 

— 

— 

2 

— 

— 

— 

1 

— 

— 

— 

— 

— 

2 

1 

1 

1  1 

1  i 

3 

— 

! 

i 

o  ' 

3 

9 

5 

16 

Hyperplasia  of  prostate 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

— 

3 

— 

3 

— 

— 

— 

— 

— 

— 

— 

— 

■ — 

— 

— 

1 

1 

— 

O  ! 

— 

5 

— 

s  ^ 

-  1 

11 

Pregnancy,  childbirth,  abortion 

— i 

- 

- 

! 

1 

Congenital  malformations 

3 

— 

— 

i 

1 

— 

— 

— 

— 

— 

1 

— 

— 

1 

— 

— 

5 

1 

4 

4 

— 

— 

— 

— 

— 

— - 

— 

1 

— 

— 

-  i 

— 

j 

4 

5 

15 

Other  defined  and  ill-defined 
diseases 

3 

5 

— 

1 

1  ' 

— 
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— 

— 

1 

1 

8 

7 

6 

3 

6 

5 

24 

22 

8 

14 

— 

— 

— 

— 

1 

j 

i 

5 

3 

1 

8 

14 

10  : 

6 

13  ' 

35 

45 

72 

163 

Motor  vehicle  accidents 

_  1 

— 

— 

— 

— 

— 

3 

— 

2 

1 

— 

— 

— 

— 

— 

— 

5 

1 

— 

— 

— 

— 

— 

1 

6 

1  i 

10 

1 

3 

1 

2 

—  . 

1 

— 

22 

1 

32 

All  other  accidents 

1 

— 

— 
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— 

— 

— 
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1 

— 
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— 

— 

2 

— 

1 

4 

3 

1 

— 

2 

1 

— 

— 

6 

— 

6 

— 

1 

3 

2 

O 

5 

4 

i 

:  23 

10 

40 

Suicide  ... 

— 

— 

— 

— 

— 

— 

1 

— 

1 

— 

4 

2 

— 

1 

— 

— 

6 

3 

— 

— 

— 

— 

— 

— 

— 

— 

1 

1 

I 

2 

1 

i 

— 

1  5 

4 

18 

Homicide  and  operations  of  war 

__ 

- 

■ 

i 

All  causes’  ...  ...  ,..| 

9 

6 

1 

1  ' 

)  ! 

1 

1  1 

6 

2 

12 

10 

81 

41 

76 

63 

113 

172 

299 

296 

17 

20 

10 

0 

1 

2 

18 

4 

39 

19 

133 

103 

189 

153 

287 

362 

694 

669 
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